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The material was obtained from necropsy subjects—from the chest, 
anteriorly, of a man dying of erysipelas and the arm of a negress who 
had been vaccinated nineteen days previously. I have not attempted to 
compile a comprehensive list of suppurative conditions in which meta- 
plasia may occur, because the application of the finding was not to those 
diseases, but to the morbid cytology of sweat glands. 

In both of these dermatoses, the inflammatory leukocytic exudate and 
congestion which are usual in severe acute inflammatory processes were 
present around all the appendages, and in the case of some of the sweat 
ducts and glands polymorphonuclears could even be found in the lumen. 
As regards the sweat duct cells, we are thus dealing reasonably with a 
reactive hyperplasia which is of the same order as that seen so often in 
the epidermal ones in chronic dermatoses and which was also present in 
this acute case. 

Phe bare fact of hyperplasia is only worthy of special remark because 
it so seldom, if ever, occurs in these ducts in chronic inflammatory proc- 
esses (contrary to the case of the congener epidermal cells), whereas 
in acute inflammatory processes such as erysipelas and pustular syphilo- 
derm there is often at least some hyperplasia of duct cells. Some 
hyperplasia is, thus, not remarkable in an acute case, but in the two here 
studied the cells have, in multiplying, assumed squamous characters in 
addition. This constitutes the metaplastic feature, i. e., the assumption 
of squamous characters by cells which normally are columnar or at 
least cuboidal. 

very sweat duct in the sections examined (over 100) participated 
in the metaplasia which extended throughout the whole length of the 
duct, quite to the coil and partly into it. Within the coil the more 
distal portions of the duct appeared normal, as did also the cells of the 
secretory portions. The hotbed of proliferative activity was distinctly 
in the basal cells rather than in those adjacent to the lumen. Usually 
two rows of swollen, more or less granular and pale cells appeared in 


place of the normal single laver of small dense ones, and the narrow, 





lig. | Distal part of sweat duct as it passes into the epiderm, showing that 


the hyperplastic (squamous) cells are those of the sweat duct. 
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lig. 2.-Metaplasia of sweat duct epithelium from position farther down that 


in Figure 1. This was the most irregular example of hyperplasia seen anywhet 
Polymorphonuclears are present in the lumen at 7’. The inserts in the corners 


are much lower power photographs from deep positions. 
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ike lumen could generally be made out somewhere in the axis of the 
ind. All gradations of form between the spheroidal and squamous 
e of cell could be traced. At times, smaller and larger buds of 
pithelium projected outward—they were always rounded and appeared 


be definitely contained laterally as by a basement membrane. In 


regions in which the duct was twisted, the cells coalesced and gave rise 


small masses of cells, and here again segments of the lumen could be 
identified somewhere in the collection to betray the sweat duct nature 
the tissue. No karyokinetic figures were observed anywhere. 

This finding of metaplasia has a number of bearings. In the first 
place, it reflects the common embryologic derivation of sweat ducts and 
surface epidermal cells. Again, these squamous cells appear in strands 
much as do those of epithelioma when they permeate the Ivmphatics ; 
hut only gross carelessness would result in a mistaken diagnosis such as 
this. Third, it is most unusual for metaplasia to develop so acutely, 1. e. 
ipparently ' during the course of such diseases as erysipelas and vaccinia. 


‘| 


Most metaplasias are seen in connection with long-continued processes. 
Finally, and most important of all, we tind out how far sweat duct cells 
may vary morphologically, 1. e., quite to the squamous type. 

The latter bearing | wish to stress in its application in instances in 
which the identity of structures in the corium is in question, Thus, 
rdinarily, the discovery of squamous cells would refer the condition to 
the hair-follicle (assuming that circumstances excluded the epiderm) ; 
but this no longer holds good in the light of these suppurative cases ; 
that is, in those cases in which an acute inflammation is also present, it 
must be realized that sweat duct cells may likewise appear in squamous 
horm., 

Ikvery one familiar with the involved histopathogenesis of tricho 
epithelioma papulosum multiplex and svringocystoma (the pons asinorum 
of the dermatologist ) will recognize the application of this finding. Not 
that either of these diseases is inflammatory in its genesis nor yet that 
metaplasia has been proved to play any part in producing the histologic 


icture, but that squamous characters are quite compatible with sweat 


l. It is conceivable that sweat du tht be normally lined, exceptionally, 

SQUaMOUS cells, but hat this 1 y 4 1 MMO knowle lve, In the CASE 
mammals, Diem (Diem, Iran al rtation, Wiesbaden, J. | 
reman, 1907) showed that embrvologica le SW eland originated as a 

from the hair-follicles: but embrvolog 1 reneral (Keitbel and Moll 


lal of Human Embryology, Philadelphia, ) ippincott Company, 1:277, 


do not consider that this holds good man in spite of the fact that the 
it ducts of man occasionally empty into tl ‘le. There are certainly 
grounds for believing that embryolog1 vents do not invariably proceed 
rding to rule evtologically, just as thev ar to err grossly, but so tat 
1 1 


know there is no proof that sq Th) Hs normally continue from. the 


erm mto the sweat duct 
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ducts and that the finding of squamous characters in tubules of the 
corium is not sufficient per se to relegate them to the hair-follicle 
category. 

The histologic findings precluded the possibility of syringocystoma 
being an accompaniment of the erysipelas, because the course of the 
ducts from the surface to the coils was so regular and because there was 


no sufficient irregularity in the hyperplasia to constitute adenomatous 


change. Sections have been filed in the Army and Navy Medical 
Museum, Washington, D. C., and indexed under “metaplasia,” “sweat 
ducts” and “syringocystoma.” 
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fhe question of immunity in ringworm infections has received but 


scant attention in America. It appears that, until recently, many of the 
mycologic and biologic problems of the ringworm flora of America 
have been neglected. Although ringworm infections are not as a rule 
serious conditions, yet they are often troublesome and besides form a 
considerable pré portion of cutaneous diseases, particularly in the tropics. 
Qn first glanee, it might appear that the studies herein reported are 
largely of academic interest, but several particularly interesting clinical 
problems are involved. 

1. Can a simple method be devised for immunizing children, in a 
family or in institutions, against ringworm ? 

2. Cana biologic test be devised enabling the differentiation between 
real palmar and plantar ringworm and the inflammatory conditions that 
closely resemble ringworm, occurring on these parts, in which either 
no mycelia are found or in which, if mycelia are found, their patho- 
genicity is uncertain ? 

3. Can immunization be obtained against the persistent recurring 
superficial ringworm infections, tinea cruris, palmar and plantar tricho- 
phytosis, erythrasma and tinea versicolor ? 

\side from the clinical problems just noted, these studies were 
undertaken with the idea of corroborating, if possible adding to, what 
is already known regarding the immunologic reactions in ringworm. 
The apparently close biologic relationship of all of these fungi makes 
these studies of even more interest. 

Although the trichophytoses and their allied affections (micros- 
poroses, epidermophytoses ) are generally treated, and as a rule generally 
regarded, as strictly localized diseases, it seems definitely established that 
general body changes of an immune character occur in the course of 
some of these affections. In ringworm, which is of a more or less acute 
nature, such as the deep trichophytoses, it is known that the local lesions 
may be complicated during their course or even following it, by general 
cutaneous phenomena. These latter, namely the trichophytides, con- 
sisting essentially of trichophytic erythema, lichen trichophyticum, tri- 


*From the Research Institute of Cutaneous Medicine. 
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chophytic erythema nodosum, ete., give direct evidence of constitutio: 
disturbances. Some authors even claim that deep trichophytosis 
(kerion celsus, granuloma trichophyticum, sycosis parasitica, folliculitis 
agminata ) is a systemic disease. These writers point to the fact that the 
fungus has been found in some of the complications or trichophytids 
in the circulating blood, as a result of diffusion of the fungus and its 
toxins through this medium. 

()rdinarily, in many of the chronic localized affections, when body 
changes do occur, they do so in a gradual manner, usually unassociated 
with any clinical phenomena. This perhaps applies to tinea capitis, tinea 
cruris and to the palmar and plantar ringworm infections. As a matter 
of fact, there are many clinical phenomena pointing to the development 
of what appears to be immunity in certain of the chronic ringworm 
infections. It is a well known fact that all cases of scalp ringworm 
(trichophytic, microsporic) in children tend to undergo spontaneous 
cure in early adolescence. In these cases, however, although the explana- 
tion of the spontaneous cure may be that ringworm antibodies have 
developed in the blood, other factors must be considered. It is possible, 
that, as part and parcel of the general constitutional changes occurring 
with the onset of puberty, biochemical changes in the scalp secretions 
take place, with the result that the pabulum, heretofore acceptable to 
these organisms, becomes less suitable for their further growth. As a 
matter of clinical fact, it is well known that there is a distinct difference 
in susceptibility to ringworm. This difference in susceptibility is attri- 
buted, by Sabouraud, to differences in the reaction of the sweat, the 
greater liability being present in those with a more or less marked 
alkalinity of the sweat. There are facts, ciinical and others, which tend 
to support this point of view. For example, the usually moist areas of 
the genitocrural regions and the feet would probably show a reaction on 
the alkaline side of neutral and these areas are the favored locations for 
certain ringworm affections (tinea cruris, erythrasma and _ plantar 
trichophytosis and epidermophytosis ) of the adult. It is possible there 
fore that this is one of the factors in the spontaneous cure of scalp 
ringworm. That the biochemical status of the parts appear to be of 
real importance in certain affections of the skin is evidenced by the sites 
of activity of certain animal parasites (the pediculi) and furthermore 
their special tendency to infest the sick rather than the healthy person 

Whatever the explanation, the fact remains that ringworm of th 
scalp is practically never seen in the adult, and its occurrence in thos 
past the age of 15 years is an extremely uncommon finding. MacLeod 
believes that some degree of immunity does occur, but only in conne: 
tion with acute inflammatory ringworm, and that the degree of immunit) 


1. MacLeod: Diseases of the Skin, London, H. K. Lewis & Co., 1920, p. 38 
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responds with the acuteness of the inflammation. He does not believe 
immunity occurs in superficial ringworm infections of the skin 
hair, and cites a case as clinical proof. In his patient there was 


einfection of the scalp three weeks after discharge from a ringworm 


inic, following an unquestioned ringworm cure. 

In ordinary tinea corporis, the lesions after reaching a variable size 
heal spontaneously in most cases.? Is this the result of a local tissue 
immunity or of a general body immunity or of altered secretions of the 
part? Why superficial ringworm heals spontaneously in some types and 
not in others, tinea cruris, for example, involves these questions as well 
as location, species of organism and virulence (?) of that particular 
irganism, 

In favus of the scalp, spontaneous cure may occur after many vears. 
In this condition Stelwagon states that “Favus of the scalp tends 
eventually to wear itself out and spontaneous cure has been observed in 
a number of cases after from 5 to 15 years; whereas, in favus of the 
cutaneous surface, spontaneous cure in a short time is the rule.” Ina 
personal case of isolated favus of the skin * spontaneous cure occurred 
within three weeks. According to Sabouraud * favus of the scalp is only 
contracted in youth, that is, before puberty, a fact that is practically 
true in all forms of ringworm of the scalp. Despite the fact that once 
contracted, favus of the scalp may last indefinitely, it would nevertheless 
appear that a relative immunity does occur after puberty. Animal 
favus of the cutaneous surfaces, other than the scalp, as with animal 
trichophytoses, are exceptions in that they occur at any age but are 
easily cured or undergo spontaneous cure. 

In suppurative ringworm infections or the deep trichophytoses, as 
they are generally termed, the development of a real immunity has been 
apparently demonstrated both clinically and experimentally. But in 
these types of ringworm infection the spontaneous cure, which almost 
always occurs, is not generally considered a pure immunity reaction, but 
the result of the latter and of an inflammatory reaction leading to expul- 
sion from the follicle of the hair-infected irritant, the hair and the 
drowning of the organism in the pus. It seems hardly possible, how- 
ever, that deep ringworm which heals very much more quickly and 1s 
associated with more severe local reaction than superficial scalp ring- 

orm, in which there is very little reaction, is unattended by the pro- 


2. Stelwagon: Diseases of the Skin, Philadelphia, W. B. Saunders Com- 
pany, 1921, p. 1068. 
3. Greenbaum, S. S.: Isolated Favus of Eyelid, Am. J. Ophth. 7:1 (Jan.) 


+ 


4. Sabouraud, R.: Entretien dermatologique, Paris, Masson & Cie 
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duction of immune bodies. In fact, it has been claimed that tinea kerion 
will protect against favus, and Jadassohn made the observation that 
bovine trichophytosis in the human being protected against future 
attacks of ringworm. 

Despite the spontaneous cure of ringworm of the scalp in children, 
and in view of the fact that certain ringworm infections of the super- 
ficial types (tinea cruris, tinea versicolor, palmar and plantar ringworm) 


are persistant and recurrent, it seems certain that in these there is little 


or no immunity production. Nevertheless, Bloch * claims to have shown 


that the trichophytoses, particularly the deep ones, are not purely local 
affections but cause alterations in the entire epidermis and even, at 
times, in the internal viscera, as indicated by adenitis, splenomegaly and 
leukocytosis. Although Folly as far back as 1892, claims to have 
shown that ringworm in the human being does not produce immunity, 
I am in accord with Bloch in stating that alterations of the epidermic 
structures of an immune nature do occur, in all ringworm affections, 
excepting erythrasma, tinea cruris, tinea versicolor and the palmar and 
plantar ringworms. Recurrence of these last mentioned superficial ring- 
worm infections is the rule, and whether it is explained by the supposi- 
tion that reinfection has occurred, or by the fact that all the spores had 
not been destroyed and the infection therefore was not really cured, it 
but adds to the clinical proof that in these an acquired immunity is but 
slight or absent. 

In more recent studies Blumenthal and Von Haupt * showed that 
although the blood serum contained immune bodies in the majority of 
cases of deep ringworm infection, this was the exception in the super- 
ficial types. 

Of the superficial types of ringworm affections, it may be said that, 
as regards depth of infection and possibility of body reactions of an 
immune character, the palmar and plantar ringworms stand midway 
between the superficial and deep affections of this nature. Indeed one 
of the most important reasons for this study was the desire to find a 
method, other than the microscopic and cultural, for differentiating 
these hand and feet ringworms from conditions simulating them. — In 
these, mycelia are not always easily found, and, if found, may not be 
pathogenic mycelia; furthermore, their culture is not always successful, 
as those engaged in this work will testify. 

5. Bloch, B.: Les trichophytides, Ann. de Dermat. et Syph, 2:1 (Jan.) 
1921. 

6. Folly, M.: Soc. Viennoise de Dermat., May 11, 1892. 


7. Blumenthal, F., and von Haupt, A.: Deutsch. med. Wehnschr. 46:37 
(Jan. 8) 1920. 
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LITERATURE ON EXPERIMENTAL DATA 

Bloch and Massini,” in 1909, working with three animal ringworms 
horion quinckeanum, Trichophyton gypseum and Microsporon 
sum) were the first seriously to undertake experimental studies in 
ngworm immunity. They infected seventy guinea-pigs cutaneously 
with these organisms and found that immunity developed from six to 
eight days later, i. e., the animals could not be reinfected after this 
time. Subcutaneous and intra-abdominal inoculations with living fungi, 
however, gave no immunity; constant immunization could only be pro- 
duced when direct skin inoculation was made and under such circum- 
stances not only did the site of the lesion become immune to further 
inoculation but likewise the entire skin surface. This fact concerning 
the development of immunity had already been observed by Sabouraud, 
who found that he could not use the same guinea-pig twice for the 
determination of the pathogenesis of a species. However, the signifi- 
ance of this lack of receptivity escaped him entirely until the work of 
Bloch and Massini appeared. Bloch and his co-worker noted that the 
vuinea-pigs cured themselves spontaneously within a month, and they 
were able to show that the animals maintained their state of immunity 
er a period of eighteen months. In order to obtain an absolute and 
ot a partial immunity, it was at times necessary to inoculate the animal 
several times. In the case of one of these authors who had inoculated 
himself, lack of receptivity to a second inoculation was demonstrated 
almost two and one-half years later. It is not known whether he used 
an old laboratory culture, which we shall presently see is valueless for 
such experimental work, or whether a new, recently cultivated organism 
vas used. Most interesting finding of all was the fact that vaccination 
vith one organism protected against infection by either of the others, 
thus tending to show the close biologic relationship the fungi bear one 
inother, despite the different dermatophytic groups to which they belong. 
lhe results obtained by Bloch and Massini were not confirmed in 
heir entirety by the few investigators who subsequently undertook 


sumtlar work, Bruhns and Alexander,” as well as Lombardo,'’ in their 


work along the same lines could not obtain complete immunity, although 
hey were able to demonstrate a partial immunity following inoculations 
vith certain trichophytons. Further contra findings are noted by 
bessen,'' who quoted xodin to the effect that the lesion produced by 
richophyton gypseum persists indefinitely. 


8. Bloch, B., and Massini, R.: Ztschr. f. Hyg. u. Infectionkrankh. 13:68, 


9. Bhuhns and Alexander: Dermat. Ztschr. 12:695, 1910. 
10. Lombardo, C.: Gior. ital. d. mal. ven. 3:70, 1911. 


ll. Bessen, A.: Practical Bacteriology and Serum Therapy, trans. by 


tchins, New York, Longmans, Green & Company, 1913 
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PERSONAL EXPERIMENTAL DATA 

Pathogenesis of Old Ringworm Cultures.—When these studies were 
first undertaken, it was thought possible that a group of ringworm 
organisms at least 3 years old and probably much older could he 
utilized. These organisms were: (1) Trichophyton rosaceum, (2) 
Trichophyton gypseum asteroides, (3) Trichophyton lacticolor, (4) Tri- 
chophyton vinosum, (3) Trichophyton niveum radians, (6) Tricho- 
phyton crateriform, (7) Trichophyton cerebriform, (8) Trichophyto 
acuminatum, (9) Trichophytum plicatile, (10) Achorion gallinae, (11) 
Microsporon lanosum and (12) Microsporon fulvuum. Cutaneous 
inoculations with the above organisms produced no infections, whereas 
an organism but recently obtained from a case of tinea capitis 
(Trichophyton sulphureum) gave a positive reaction on the ninth day 
Although the ringworm fungi may retain viability for many years, it 
appears clear that the prolonged artificial cultivation of the pathogeni 
ringworms, in this group at least, not only leads to morphologic changes 
(pleomorphism) but likewise to other biologic changes. There is a 
complete loss of parasitism, the organisms becoming purely saprophytic 
\lthough not definitely established, the time when pathogenic ring 
worms, grown artificially, lose their pathogenic properties is not less thar 
four to five months after the first culture, probably varying somewhat 
with the organism. In studying ringworm experimentally from. the 
point of view of immunity, this observation is of considerable impor- 


tance. Because of this, parasitism of our new cultures was maintained 


by systematic successive cutaneous inoculations on guinea-pigs. The 


experimental organism was inoculated on guinea-pigs ; recultured about 
the twentieth day ; grown for from two to three generations on artificial 
mediums (conservation or peptone-agar), and then again the animals 
were inoculated 

The question of an active acquired immunity was studied in human 
beings and the guinea-pig. For obvious reasons, only superficial inocu 
lations (superficial ringworm) was possible for experimental purposes 
in the human being, so that the results herein reported are only com 


parable with superficial ringworm as it occurs naturally. 


SUPERFICIAL INFECTION 

H/fuman.— After abrading the skin of different areas (forearm) th 
following three organisms were inoculated: slchorion quinckeanui 
Trichophyton gypseum and Microsporon lanosum. The incubatior 
period of A. guinckeanum was four days. The lesion which subs 
quently developed was a typical scutulum which, with its surrounding 
red areola, reached the size of a nickle, beneath which was an erosio 
the center of which was slightly ulcerated. Spontaneous cure took pla 


at the end of thirty days, although scaliness over the central portion ( 
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healed patch continued for thirty-five days longer. Three months 
ter the site of the lesion was a moderately pigmented spot with a slight 
The incubation period of both M. lanosum and 


ir at the center. 
In the case of M. lanosum infec- 


ichophyton gypseum was six days. 
in, spontaneous cure occurred at the end of forty-five days, and in that 
Trichophyton gypseum at the end of twenty-eight days. All three 
sions grew simultaneously. Subsequent inoculations of these organ- 
isms at sites different from those of the initial infection took with the 
development of lesions similar in all respects and time of duration to 
(on the other hand, attempts to inoculate the sites 


the primary lesions. 
previous lesions, as late as three months after the primary lesions 





Experimental favus (Achorion quinckeanum) of forearm 


had healed, failed to take. It would appear therefore, that, in human 


eings, artificially produced superficial ringworm of the “hairless” parts 


ly produces a local tissue immunity of at least three months’ duration. 


Guinea-Pig.—The incubation period of A. guinckcanum im the 


guinea-pig is six davs. Spontaneous cure takes place in about twentvy- 
Y , ‘ 


eight days. The incubation period of Trichophyton gypseum is six 


spontaneous cure takes place at the end of about twenty-four 


ave * 


vs. The incubation period of Microsporon lanosuim is seven days and 


pontaneous cure takes place in about fiftv-one days. (suinea-pigs 


culated at the sume time showed takes of all three organisms at the 
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same time, with the usual incubation periods and about the same time 
required as for spontaneous cure. (suinea-pigs previously inoculated 
and allowed to cure themselves showed an absence of immunity to 
reinoculations at sites different to the original infections, and_ this 
irrespective of the organism used. Qn the other hand, attempts to 











Fig. 2—Experimental favus (Achorion quinckeanum) on right ear of moust 








= 


Fig. 3—Experimental guinea-pig inoculation, with simultaneous growth of 


\chorion quinckeanum (mouse favus) and Trichophyton gypseum (animal 


trichophyton) on the same guinea-pig. On the opposite side (not shown) is a 
well marked lesion caused by Microsporon lanosum. 


reinoculate the sites of healed lesions with the same or the other tw 
organisms failed. Indications are, therefore, that there develops, a> 
in the human being, a local tissue immunity, and not a general immunity 
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strictly defined was this localized immunity that the observer is 


wk by the demarcation between immune and nonimmune skin as 


noted in a number of the animals who showed that reinoculation takes 
the exact periphery of the sites of healed lesions. All experiments 


re properly controlled. 


DEEP INFECTION 

\ salt solution suspension of the living fungus (1 ¢.c. of a sus- 
pension corresponding to about 9 ¢.c. by MacFarland’s nephelometer ) 
of each of the experimental organisms was inoculated subcutaneously 
into a group of guinea-pigs. Such suspensions cause abscess formation 
in doses as low as 0.125 c.c. At the end of forty days, cutaneous 
inoculation experiments were conducted ; in one set, with the organism 

the suspension used and in other sets, with different organisms for 
letermination of possible cross immunization. Infections developed in 
the controls and in all the guinea-pigs inoculated. However, in the 
latter, spontaneous cure took place in a little more than half the time it 
required for this to occur in the controls. Furthermore, the partial 
immunity thus obtained by one organism was of value against the 
ther two. The period for development of spontaneous cure of the 
microsporon infection was less than the usual fiftv-one days, of the 


ethers less than thirty days. 


SUMMARY 

1. Active acquired superficial ringworm of the body (human and 
guinea-pig) due to Achorion quinckeanum, Tricophyton gypseum and 
Vicrosporon lanosum heals spontaneously with the development of a 
local tissue immunity of indefinite duration. 

2. The local tissue immunity produced by either of these organisms 
is effective against the others. 

3. Deep infections of guinea-pigs with these organisms, simulating 
as closely as possible analogous conditions in the human being, results 
ina partial general immunity. 

4. The partial general immunity followed by deep infections with 
these organisms is effective against the other two. 

Complement-Fixation Tests in Superficial Ringworm Infections. 
\Ithough complement-fixation tests are not considered of the nature 
of true immunity reactions, they do indicate general antibody production. 

writers are not in accord on the development of ringworm anti- 

(dies in superficial ringworm. 
With our antigens, the Kolmer complement-fixation test was applied 
a group of serums obtained from patients suffering from a variety 
superficial ringworm infections. The results are tabulated in the 


[. 
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omplement Fixation Reactions in Superficial Ringworm * 


Antigenst 
Broth 


Serums from patients with: 


l. Tinea eapitis.. 

». No ringworm.... 

3. No ringworm... ; wales 
Plantar ringworm, 5 yrs. duratior 
Tinea capitis... 

Tinea capitis. ae ; , 

7. Plantar ringworm, 4 yrs. duratior 

&. Tinea eapitis.. 

%. Tinea eapitis. 

lo. No ringworm.. , 
ll. Plantar ringworm, 6 mo. duratior 
12. Tinea eapitis.. aad 
13. Tinea capitis. 
14. Tinea corporis. 
1. Tinea eorporis 
Ij. ‘Tinea corporis 
17. Tinea capitis 
Is. Tinea capitis 
IY ar ringworm, 
“) ‘a capitis 
‘1. Tinea eapitis 
+4 upitis 
apitis. 
apitis 
upit 


\ll tests were performed by Miss ¢ Richter. Tests conducted with 4% anticor 
mentary unit of antigen 1, hemolytic controls; 2, antigen controls; 3, corpusele cont: 
all three controls normal. 

1, Neomicrosporin; 2, neoepidermophytin; 3, neotrycophytin: 4, neofavin. 


COMMENT 


The majority of the patients had their serums tested with antigens 


made from the same species of organism causing their disease, in 
particular /:pidermophyton, Microsporon lanosum and Trichophytoi 
gVpseum. 

It is evident from the foregoing that few or no ringworm. anti- 
bodies develop in the course of superficial ringworm. 


1714 Pine Street. 





DERMATITIS EXFOLIATIVA NEONATORUM 


REPORT OF A CASE 
EDGAR FISHER, M.D. 
AND 
S. S. WITTENBERG, M.D. 


CLEVELAND 


Owing to the rarity of this disease among the new-born, we deem 


it 


of sufficient interest to place the following case on record. 
fhe mother, a primipara, aged 28, had been married one year. The family 
history was negative for syphilis. Pregnancy was uncomplicated until about the 
eighth month, when she developed a fibrinous pericarditis and was confined to 
hed for one week at St. Ann’s Hospital. She however, made an apparently good 
recovery and left the hospital, to be readmitted in active labor on July 4, 1923 
Labor was normal in every respect, and the child was delivered spontaneously 
5: 16° p: M1: 


The baby, a male, full term infant was born on July 4, 1923, at 
(3.5 kg.) and appeared perfectly normal. No 
The general condition ot 
During 
The 


weighing 7 pounds, 13 ounces 
evidence of skin abrasions or birth trauma was seen. 
the baby was good, and nothing abnormal was noticed for six days. 
that time, the temperature remained normal and the infant nursed well 
ndition of the cord was good. 

On July 10, at 4 p. m., a number of bullae on the palmar surface of the index, 


middle and ring fingers of the right hand was noticed for the first time. Some 
a moist surface, while others were 


co 


of these bullae were ruptured, exposing 
confluent. The child was isolated, and local 
hydrargyri ammoniati were applied to the lesions on the skin. 


general condition appeared good, and the temperature was 96 F. 
pemphigus neonatorum. 


applications of unguentum 
The baby’s 
The pro 


isional diagnosis was either impetigo contagiosa or 
On July 11, the temperature was was 100.2 F. A few more denuded, extremely 


ed areas were seen on the fingers of the right hand, as well as a similar denuded 
A circular patch, the size of a 


itch on the middle finger of the left hand. 
along the level of the 


the first time on the right cheek 


dime was seen for 
the general condition remained 


gomatic arch. The child nursed well, and 
dd up to 10 o’clock in the evening, when one of us was called again to sec 
This area 


superficial 


he child because of a large red area which appeared on the chin. 


s triangular and gradually filled up with fluid, raising the 


epidermis. 
Qn July 12, the temperature was 99.6 F. 
the night. Almost the whole of the palms and soles were denuded of 


epidermis, particularly around the heels. 


serum for a distance of 1 to 2 cm. beyond the denuded areas. 


nuded patches were noted on the anterior abdominal wall, an area about 0.75 
eenter being free. The 


The eruption had spread rapidly 


The skin was undermined by a 
Similar large 


lare inch in diameter with the umbilicus as the 
ttocks were similarly excoriated, but the rest of the dorsal region was fairly 


The anterior surface of the neck and lower half of the face was denuded 
similar manner, with large flakes of incurling epidermis bordering thes« 
The child had the appearance of being scalded, and was reported as 
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restless, crying a great deal and not nursing well. At this time, the condit 
of the skin was typical of dermatitis exfoliativa neonatorum, and an 
soothing application was prescribed, consisting of sterile boric ointment 
strips of gauze. 

On July 13, the child was seriously ill. The temperature was 102 F. 
he would not nurse. Slight twitching of the muscles was observed. The cut 
neous lesions were even more advanced, almost the entire body being involved 
The dorsal surface of the elbows and areas around the umbilicus and over th 
genitalia were denuded. The infant gradually became weaker, and died at 
4+: 30 p.m. 


A consideration of this case showed that the mucous membranes 


of the nose and mouth and the conjunctiva were unaffected. The 
range of temperature was between YS and 102 F. The bowels were 





regular, and no internal complications were noted. The mother made 
an uneventful recovery. She did not develop any lesions on_ the 
breasts or elsewhere. The bacteriologic report on a smear (taken under 
aseptic precautions) from serum of a few bullae showed a short chain 


streptococcus. We regret that we were not allowed to perform 





necre psy. 


In reviewing the literature on the subject, one is impressed with 





the fact that the disease is uncommon and that the etiology is obscur: 


and by no means settled. The characteristic clinical picture of dermatit! 





exfoliativa neonatorum was first described by Ritter, who introduce 





it first as dermatitis erysipelotosa. The disease is comparatively rar 
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FISHER-WITTENBERG—DERMATITIS 


this country, although cases have been described by EIhot,’ Hazen,” 





Foster ® and Stelwagon.* 
It occurs between the first and fifth week of life. It usually begins 





about the face, angle of the mouth, and chin, but may begin elsewhere, 





namely, on the extremities, as in our case. The affected skin becomes 
edematous and reddened and looks thicker and more transparent. The 





epidermis becomes loosened from the corium, so that there is a vesicular 





bulging of the former. Sometimes it commences with typical circum- 





scribed vesicles, as in our case. Sometimes the mucous membranes and 





the cornea are affected. Usually the disease is fever free, but cases 





with irregular fever have been reported ( Escherich ). 





The course of the disease varies even in typical cases. Almost the 





entire skin may become affected and hang in shreds. These cases 





almost invariably are fatal. In other cases, the course is slower, runs 








Fig. 2.—Note the exfoliation of the epidermis on the buttocks. 












an acute course for a week, and then gradually subsides. The mortality 


ina series of 297 cases collected by Ritter was 50 per cent. 





Regarding the etiology, some consider it a form of malignant 





pemphigus (Wirz*). Caspar ° thinks that it is mainly an epidermolysis 






with a secondary hyperemia of the corium. Ritter believed in a pyogenic 





origin, and Hazen describes a high leukocyte count (45,000) and the 





finding of Staphylococcus albus in fresh vesicles. In a note on histology 





by Skinner,’ he says streptococci were detected on the surface of the 







1. Elliot: Am. J. M. Sc., 1881, p. 1. 

2. Hazen, H. H.: J. Cutan. Dis. 30:325, 1912. 

3. Foster: J. Cutan. Dis., 1907, p. 164. 

4. Stelwagon: Diseases of Skin, Philadelphia, W. B. Saunders Co. 12: 206, 
1914. 

5. Wirz, A.: Dermatitis Exfoliating in the New-Born in Relation to 
Pemphigus, Cor.-Bl. f. schweiz. Aerzte 46:1685 (Dec.) 1916. 

6. Caspar: Archiv, 1884, p. 122. 

7. Skinner, E. F.: Histology of Dermatitis Exfoliativa, Brit. J. Dermat. 
75:22, 1910. 
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denuded skin, while Kaposi considers it an exaggeration of the normal 
exfoliation of the new-born. Histologic examination reveals merely a 
superficial inflammation with free exudation and excessive exfoliation, 


Qn postmortem examination, inflammation and hemorrhagic areas 
in the esophagus, stomach, ileum, cecum and rectum are found, as well 


as hyperplasia of the spleen. The peritoneum is thickened and swolle: 


7016 Euclid Avenue. 








: FOLLICULITIS ULERYTHEMATOSA RETICULATA 
1S REPORT OF A CASE 


EDWARD F. CORSON, M.D. 
AND 
FRANK CROZER KNOWLES, M.D. 


PHILADELPHIA 


(in March 14, 1921, there was presented by us at a meeting of the 
Philadelphia Dermatological Society, the patient whose history follows. 
\s all trace of the patient was lost shortly afterward, and as _per- 
mission for a biopsy had been refused by the patient’s father, the case 
was not written up, although it seemed sufficiently unusual to merit 
such action. Later it was noted that some of the cases referred to by 
\acKee were likewise fragmentary. The subject was brought to our 
attention again by the exhibition of a well-marked case of the disease 
by Dr. Casselberry at the Intercity meeting in Boston, Nov. 5, 1923. 

Under the caption of “Ulerythema Acneiforme,” Unna,’ in the 
“International Atlas of Rare Skin Diseases,” described a condition which 
hoth in its salient and finer clinical aspects practically coincided with 
our case. It differed in that the eruption was symmetrical, that it was 
observed to begin as an erythema or, at any rate, as inflammatory 
papules, and that the lobes of the ears were included in the outbreak. 
[he location was otherwise practically the same in both cases, and 
reticulated atrophy was observed. The inflammatory feature may have 
heen present in our case, but escaped observation. In both cases, the 
disease began in childhood, and comedones and follicular plugs were 
present. Unna defined ulerythema (cicatricial erythema) as a con- 
dition “which beginning with inflammatory erythema, leads without 
suppuration and ulceration to cicatricial atrophy.” He denoted as the 
chiet representative of the group ulerythema centrifugum (lupus 
erythematosus). In this instance, the particularizing adjective, acnei- 
lorme, was intended to bring prominently forward the follicular origin 
vith formation of comedones, and was intended to remind one of its 
similarity to aene vulgaris. The clinical minutiae observed in the 
German girl of 17 reads like the detailed description of the patch in our 
ise.“ Sear-like sunken patch . .  . traversed by many fine 
ill white, elevated ledges which are united into an irregular network, 
eshes of which enclose roundish and angular spaces. Out of many 


tl} 


lese spaces rise comedonelike bodies with black heads and the size 
l. Unna, P. G.: International Atlas of Rare Skin Diseases, Voss, Hamburg, 
1: Pt. 2, 1889-1899. 
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of a mustard seed, whose yellowish color stands out against the bluis! 
color of the adjoining scarlike sunken places.” It was hard indeed 
to describe better the appearance of our own case. The cheeks 
were affected exactly in the middle in Unna’s subject. Smaller areas 
were present on the backs of the lobes of each ear, large comedones were 
present in the conchae, and a band of comedones extended from ear 
to ear across the vertex. Again, referring to the cheeks, he added, 
“fine, retiform, woven entangled grooves surrounded little islands which 
had remained behind at the normal level of the skin and which stand 
out by their bright white color from the dull gray surface of the 
depressed lines.” He, furthermore, characterized the whole appearance 
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Lesions typical of folliculitis ulerythematosa reticulata. 


of the eruption as resembling the worm-eaten bark of a tree. The 


comedones presented merely a concentrically stratified horn capsule 


without admixture of fatty matter. The same writer felt that the 
condition could be divided into three stages : 

1. An early stage corresponding to the erythematous papules with 
general hyperkeratosis and comedone formation. 

2. The acme of the affection corresponding clinically to the pale 
depressed patches studded with comedones. 

3. A stage of retrogression corresponding clinically to the circum- 
scribed cutaneous atrophy with shallower furrows and deeper pits. 

Unna characterized the condition as a purely local, probably parasitic, 
disease of the skin limited to the area near individual hair follicles, 
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ich, after persisting for some time as an inflammatory erythema, 

is on the one hand to well-marked cornification of the cuticle and 
t) the formation of comedones and on the other hand to elastic 
retraction of the thinned cutis and finally to cicatricial atrophy. 

MacKee and Parounagian,? in their monograph on ‘*Folliculitis 
Ulerythematosa Reticulata,” have gathered together a number of 
reports which appeared clinically or histologically to resemble their 
cases. Although Unna’s case was noted so far as the appearance of 
the microscopic sections found in Unna’s histopathology were con- 
cerned, apparently the description in the Atlas with its accompanying 
illustrations escaped observation. The latter included both gross and 
photomicrographs of the case which MacKee and Parounagian regretted 
that Unna did not publish. In the histopathology, MacKee and 
Parounagian were struck by the alterations in the hair follicles and the 
large number of cysts derived therefrom. The follicles were large, 
dilated and tortuous. It was felt that some of the atrophy was caused 
by a degeneration and partial disappearance of the collagen. In addition, 
the pressure of double comedones contributed to the production of 
atrophy. Unfortunately, we can contribute nothing toward the histo- 
pathologic appearance of the condition in our case. 

The condition described by White,* and to which the term nevus 
follicularis keratosis was applied, would appear to be a variant of the 
same disease. Others have reported conditions, probably similar, with 
different appellations of four words each. The histologic pictures bore 


a decided resemblance to one another. 


REPORT OF CASE 


J. L.. a white boy, aged 15, American born, was well nourished and healthy 
looking. He was employed in a hardware store in a New Jersey town. He 
had never had smallpox, and chickenpox had left no traces. There was no 
history of herpes zoster or trauma in the affected region. No eruption existed 
m any other portion of the body than the head. Scattered and small single 
comedones were noted at the temples, and some were found in the parietal 
region, but without definite formation or striking size. There were no other 
vidences of acne. An oily seborrhea of the nose existed. 

The main feature of the case lay in the presence of a more or less elongated 
group of small pitted scars which formed a sunken patch with vertical dis- 
tribution in front of the right ear. This consisted of approximately 150 small 
trophic areas measuring from 1 to 2 mm. in diameter. These were separated 

m one another by fine ridges which, although elevated above the depressions 
ey bordered, scarcely reached the normal level of the skin. No telangiectasia 
vas present. The whole patch was of a pale, bluish-white, scarlike appearance. 


¢. Mackee and Parounagian:  Folliculitis Ulerythematosa Reticulata, J. 
Cutan. Dis. 36:339, 1918. 
3. White, Charles J.:| Nevus Follicularis Keratosis, J. Cutan. Dis., March, 
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Studding this area and especially numerous in the upper half of its extent 
were large comedones, many of them double. They show fairly well in th 
accompanying illustration. In addition, there was an aggregation of numerous 
horny follicular plugs which could be expressed with considerable difficulty 
A turther detailed description of the appearance of the ridges and depressions 
would only result in more or less of a reiteration of Unna’s description of his 
case, previously given. There was no inflammatory activity in the area, except 
at the uppermost limit (unfortunately in shadow in the photograph) ther 
existed a solitary, dry yellow crust with a darker, horny, accuminate center 
This heing dislodged disclosed a small amount of yellowish-white pus beneath, 
and a comedone was found to be adherent to the undersurface of the crust 
Culture of the pus showed the yellow staphylococcus. 

This condition had been present for about eight years, but either the family 
was unobservant or the primary lesions were inconspicuous, for there was nm 
history of any pathologic appearance antedating the pitted sears, reticulation 
and blackheads. 

Some comedones were expressed, but little was done in the way of treatment 
as the patient soon discontinued attendance and we lost track of him. 


1927 Spruce Street. 2022 Spruce Street 











\LFRED FOURNIER, HIS LIFE AND WORKS 


B. BARKER BEESON, M.D. 


CHICAGO 


Jean Alfred Fournier was born in Paris, on May 12, 1832, and was 
of modest origin. He showed early a marked aptitude in his preparatory 
studies, being an excellent Greek and Latin scholar. In 1855, he 
obtained fifth place in the rigid examination for internships in the 
Parisian hospitals. Among his fellow interns were Mauriac, Panas and 


Peter, all of whom became well known. Fate decided Fournier's subse- 


quent career by early allotting him an internship under Ricord, then 


physician to the Midi Hospital, which is now an integral part of the 
Hospital Cochin. Ricord exerted a great influence over Fournier, and 
it was soon made known that he was his preferred pupil. Ricord, as 
we know, had rather revolutionary ideas about the venereal diseases, 
as the following anecdote will show. 

Soon after his intern examination, Fournier sought out Velpeau and 
sked to serve under him. “Where are you going next year?” asked 
the celebrated surgeon. “I shall be with Ricord,” replied Fournier. 
“With Ricord. Important man. Influential person. But what false 
ideas he will put into your head. Thus he will teach you that gonorrhea 
and syphilis are not the same thing. (God knows, however, I have seen 
gonorrhea give rise to syphilis.” 

The rest of Fournier’s internship was spent with Chassaignac, Ger- 
main See, Bergeron and Boucher de la Villejouey. In 1860, he was 
graduated from the University of Paris Medical School, his thesis deal- 
ing with syphilitic contagion. 

In 1863, he became physician to the hospitals of Paris and professor 
agrege in the Faculty of Medicine, both of these honors coming after 
dithcult examinations. From 1863 to 1868 he substituted for Professor 
(irisolle at Hotel Dieu. In 1868 he was appointed chief of service at the 
celebrated Loureine Hospital, now called Broca, where his long and 
brilliant teaching career really began. In 1876 he was advanced to the 
lamous Hospital St. Louis, where he remained until 1902, at which 
time he reached the retiring age for French Professors, 70 years. The 
\cademy of Medicine admitted Fournier to its ranks in 1879. The 
ext vear the chair of syphilis and skin diseases was officially created, 

«l he was chosen as its first occupant. Among other honors bestowed 
on him, was the presidency of the French Society of Dermatology and 
~yphilography from 1902 to 1909, Commander of the Legion of Honor 


of the Order of Leopold of Belgium. Many societies, foreign as 
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well as French, elected him to membership. In later years, his particular 
pet was the Society of Sanitary and Moral Prophylaxis, of which he 
was the founder and first president. 

Fournier’s career is a rare example of what may be accomplished 
by persevering effort directed along one line. His unexcelled powers 
of clinical observation, oratorical ability and ready pen were all exerted 
to the utmost in a life-long battle against syphilis. He made some 
important contributions to dermatology as well as gonorrhea and chan- 
croid, but his everlasting fame is founded on his many achievements in 
syphilography. 

Fournier’s scientific career has been thoroughly summarized = }y 
Darier and Hudelo. Milian has sketched his personality, habits and 
home life in a most charming manner. 

So far as is known, Fournier’s first writing was done in connection 
with Ricord’s “Lessons on the Chancre,” which he edited in 1857. In 
this he clearly differentiated between chancre and chancroid. Next 
came his thesis, in which he made the statement that secondary sup- 
purative lesions are contagious and can cause an indurated chancre. In 
1873, Fournier wrote a work dealing with syphilis as seen in women. 
This attracted attention by reason of the exact descriptions of the 
various skin lesions and also of the effect on the general health. The 
aberrations and the visceral lesions produced were also well summed up. 
In this way he described analgesia, paralyses, algidity, hyperhidrosis, 
syphilitic fever, early syphilis simulating typhoid fever, palpitations, 
anorexia, bulimia, consumption and cachexia. 

Fournier also did pioneer work in describing secondary malignant 
syphilis, recurrent roseola, tertiary glossitis, gumma of the soft palate 
and the pharynx, tertiary phagedenism, naso-cranial osteitis, tertiary 
lesions of the anus and rectum, syphilitic sarcocele, syphilitic phthisis 
and the important role played by syphilis in the production of aneurysm. 

Syphilis of the nervous system early attracted his attention and 
furnished material for some of his most brilliant works. The first was 
“Syphilis of the brain,” which appeared in 1879. This was followed 
in 1882 by a series of lectures on tabes, and in 1885 he lectured on thie 
pre-ataxic period of tabes. In all of these he insisted on its syphilitic 
origin. This stand aroused a great deal of opposition, especially on the 
part of Charcot. The master of Salpetriere even to the last did not 
accept this theory. Fournier’s idea as to the syphilitic causation of 
locomotor ataxia received strong support at an early date from Gowers, 
Erb, Grasset and others. In 1893 to 1894 he wrote two epoch-making 
papers on the syphilitic origin of general paresis, the later one being 
read before the Academy of Medicine. 


4+ 


His doctrine of parasyphilitic diseases was also proclaimed in 18° 
and naturally was much discussed, owing to the revolutionary idea: 
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lied therein. These diseases were defined as follows: “Syphilis is 
sible for a goodly number of morbid manifestations which are 
ilitic or hereditary syphilitic in origin, without being of a syphilitic 
These parasyphilitic affections have a twofold character. They 


Ire. 
be produced independently of any syphilitic taint and they are not 


duernced by mercury and iodid, as are the direct specific lesions.” 
th this definition in mind Fournier classed the following as coming 
nder this caption: in acquired syphilis the pigmentary syphilid, some 
ses of neuroasthenia, certain examples of hysteria, tabes, general 
resis, a special kind of epilepsy and a cestain type of muscular 

phy; in hereditary syphilis: certain malformations, especially of 











ALFRED FOURNIER 


teeth, lack of physical and mental growth, rickets, hydrocephalus, 

e instances of simple meningitis in children, perhaps some cases of 

ue epilepsy, juvenile tabes and juvenile paresis. Later he added to 

is list diabetes, paroxysmal hemoglobinuria, certain tertiary erythemas, 

haps leukemia and also some cases of alopecia areata. This theory 

et with much opposition, even those who accepted it doing so with 

reservations. Fournier seemingly did not attempt to explain what 

emed to be mysterious in the differentiation between the origin and 
nature of the conditions just enumerated, as Darier has said. 

Certain physicians, notably Besnier, were of the opinion that 


urmer’s studies along the line of hereditary syphilis should be con 
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sidered his best efforts. In 1886, his book on late hereditary syp! 
appeared. It demonstrated how frequent and important it is. He also 
showed that many of the phenomena attributed to scrofula are in reality 
due to this type of syphilis. In this work we find described wit! 
remarkable precision the various stigmas of late hereditary syphilis, 
especially those of the skull, nasal bones, tibia and the alterations of th 
teeth. Soon after its appearance, this book was translated into German 
at Vienna. 

\ little later Fournier issued in book form a series of lectures on 
syphilitic heredity. In them he emphasized infantile polymortality as 
often due to syphilis, and spoke of the inaptitude for life of many chil- 
dren with inherited syphilis. Dr. Edmond Fournier, in 1907, elaborated 
on this work and made it a fitting monument to his famous parent. 

Syphilis in the innocent was also emphasized by Fournier, as th 
following titles suggest: “Syphilis in Married Women " (1887) and 
“Syphilis in Virtuous Women” (1906). His work on syphilis and 
marriage was also popular, being translated into several foreign 
languages. 

The substitution of animal for human vaccine was doubtless 
hastened by his memoir on vaccinal syphilis published in 1889. 

One of his most interesting contributions is a series of talks 
extragenital chancres in 1897. He concluded that such primary lesions 
were not more grave than those affecting the genitals. 

Fournier’s researches on tertiary syphilis showed that it might occu 
even during the first year of the disorder and also emphasized the late 
tertiary manifestations coming twenty, thirty and even fifty vears after 
the chancre. Late secondary syphilis was analyzed as a result of his 
review of 19,000 cases seen in his own practice. He was able to prove 
that mucous patches, particularly those of the buccal mucosa, might 
appear up to the tenth vear of syphilis, thus explaining certain instances 
of late contagion. He stressed the fact that such lesions occurred i 
poorly treated patients and particularly in heavy smokers. 

Fournier's “Treatment of Syphilis” ran through three editions 
from 1893 to 1899. He was quite conservative along this line, being 
slow to abandon old, well tried remedies for newer and less familiar 
ones. Fournier employed mercurial inunctions and injections and also 
gave mercury by mouth. He was especially fond of mixed treatment, 
using mercury and iodid. Internally, he gave van Swieten’s 1: 1,000 
solution, of which he gave from 0.02 to 0.05 gm. daily. Sometimes hi 
prescribed yellow mercurcus iodid, O.10 gm. daily. He used mercut 
rubs extensively, the usual dose being 4+ gm. increased to 6 and ever 


S$ gm., in cases of cerebral syphilis. Of mercurial salts to be injected 


he preferred the soluble ones us a rule, among them a mercuric chlori( 
I g 
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ition and an oily solution of the mercuric biniodid. Calomel injec- 

s were recommended in some cases, particularly in tertiary glossitis. 

Up to his time syphilis had been treated in a more or less opportune 

inner, treatment being carried on only until the lesions had healed. 

us the disease and not the patient were treated. Fournier believed 
hat such a chronic disease must be combated by means of a chronic 
reatment. With this in mind he gradually lengthened the period of 
treatment to four years, at least, the last two to be free from any 
symptoms. From the fifth to the tenth years he recommended a course 
treatment twice vearly. 

Fournier’s contributions to dermatology were, as might be con- 
jectured, frequently related to syphilis. He described the accidents due 

mercury and the iodids, the skin lesions in diabetes, the syphiloid 
eruptions provoked by antipyrin (the pseudopalmar syphilid and the 
spurious roseola), rapidly spreading gangrene of the penis and recurring 
buccal herpes in syphilitic persons. 

During the period spent at Hotel Dieu, Fournier devoted much time 
to the study of gonorrhea and its complications, and he wrote an article 
lescribing them for Jaccoud’s dictionary, in 1866. At that time he 
believed that gonorrhea was a special kind of inflammation, differing 
from the simple urethritis. He did not admit the existence of a special 
virus, but he was of the opinion that one could transmit gonorrhea 
without having it. Fournier believed that gonorrheal rheumatism was 
ot a simple coincidence, and he fostered the theory of a urethral “rheu- 
matism.” His clinical description of gonorrheal rheumatism was a 
masterly one. He is credited with being the first one to describe gonor- 
rheal sciatica (1868) coexisting or alternating with joint lesions. He 
also first recorded cases of the nodular, deforming and amyotrophic 
form of gonorrheal rheumatism. In 1885-1886 Fournier described for 
the first time the metastatic or spontaneous type of gonorrheal con- 
junctivitis not resulting from the direct entrance of pus into the eye 
but coexisting with rheumatism. 

fournier’s aggregation thesis on uremia was a clear review of that 
ibject. His article on alcoholism in the Practical Dictionary of Medi- 
ne and Surgery in 1864 was also well received. 

His teachings were all to have been set forth in a treatise on syphilis, 
hich unfortunately was not finished. Two volumes only were issued. 
hey covered primary and secondary syphilis and a portion of tertiary 

philis. \Ithough incomplete, it is a masterpiece of clinical 
philography. 


Later, as a sort of pastime, he translated and edited some of the older 


rks on syphilis and thus drew attention to Fracastor, Jean de Vigo 


| Jacques de Bethencourt. 
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ven before his retirement from active teaching, Fournier was fore 
most in all measures relating to the prevention of the venereal diseases, 
especially syphilis. In March, 1901, he founded the Society of Sanitary 
and Moral Prophylaxis, which included not only physicians but also 
lawyers, state officials, writers, artists, and in fact all who stood for 
progress, justice and charity. At that time he wrote some excellent 
brochures on venereal disease for the enlightenment of boys and girls. 
He was also instrumental in reducing syphilis in the French army and 
navy. In 1903, his ideas on the prophylaxis of syphilis were published. 
Fournier was a firm believer in regulation and at no time an abolitionist. 
\mong the important measures tending to aid in preventing syphilis he 
recommended particularly hospitalization, the strict surveillance of wet 
nurses and the use of animal vaccine. He urged that syphilitic persons 
should be taught how they are a menace to others. He also insisted on 
the importance of giving all physicians adequate instruction in 
svphilography. 

Fournier was tall and broad shouldered with a somewhat military 
bearing. His eves were blue, and his whole expression was one of good 
will and kindness. A pleasing voice and manner of gesture added much 
to the charm of his discourses. 

Qn Friday, the didactic lesson was given in the crowded amphi- 
theater at Hospital St. Louis. Seated at a long table and surrounded 
by his chiefs of clinic, heads of laboratories, interns, externs and 
students, he read from a small notebook the subject matter under dis- 
cussion. The notes, all written by his own hand, were underscored here 
and there with many red and blue lines which served to emphasize the 
more important points. These lectures were interlarded with humorous 
anecdotes which prevented them from being tiresome. 

Fournier's activity in writing and teaching brought him a world- 
wide reputation and probably the largest clientele in the history of 
syphilology. Patients from all parts of the globe were to be seen in his 
four waiting rooms, for men, women, physicians and demimondaines 
respectively. Physicians were always seen before patients. The end of 
a consultation was announced by the attendant giving two loud knocks 
on the door of the private office. In that chamber, how many confes 
sions were made to the master physician, how many hearts laid bare? 
None knew better than he how to console and reassure the unfortunate 
He knew how to unravel the intimate dramas due to syphilis. Husband 
and wife would leave him, consoled and without anger, the lover remain 
ing generous and the mistress grateful, and the father forgiving his 
erring son. 

At home or in the hospital he was fond of telling stories and used 
to speak of the demimondaine whom he examined in order better t 


protect her clients. “Doctor,” said she, “I cannot become accustomed 
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BEESON—ALFRED FOURNIER 


ving a louis to have you look at me, for in such cases it 1s always 
o am paid.” 

jis home life was happy, due not only to Madame Fournier's charm, 

iso to his son, Edmond, who was associated with his father and 
vho not only helped in editing some of his works but also made some 
splendid contributions to medical literature. Fournier's grandchildren 
were also a source of great joy to him. He retired to his study promptly 
at 10 o'clock every night, so Milian tells us. To this regularity in his 
laily labor we owe his numerous works, which, unlike those of many 


others, were of an entirely personal construction. 


The last years of this brilliant and useful career were spent in sut- 
fering and sorrow, the long illness of his wife preying heavily on him. 
\s the date for his retirement approached, he became less regular in 
his attendance at the hospital. Milian, his last chief of clinic, states that 
he would often pause in the midst of his rounds as though dreaming. 
He suffered from cardiac symptoms, especially attacks of pain. As is 
customary in France, his pupils and friends raised a fund and presented 
him with a medal, which was well executed by Chaplain. No public 
ceremony was held in connection with his retirement, as Fournier did 
not wish it. The medal was merely hung on the wall in the amphitheater 
at St. Louis, where he had reigned supreme for twenty-six years. 

(ne of his chief satisfactions was to contribute to the election of 
(gaucher as his successor to the chair. This was carried out despite a 


plishment of this desire materially hastened his decline. Little by little 


most formidable rival in Hallopeau. It seemed as though the accom- 


he gave up his practice and sought consolation in the bosom of his 
family. 

Milian has most interestingly sketched a visit which Gaucher and he 
made during the last vears of Fournier’s life. He was then living in 
Neully, a suburb of Paris, where he had some time before bought a fine 
home surrounded by gardens and beautiful foliage. In spite of his 
ge and the disorder from which he suffered, he showed extreme interest 
in his specialty. He spoke of the Wassermann reaction and mentioned 

case of phagedenism in a syphilitic person, in which it had been nega- 
tive. It had thus given discordant results in a number of cases. “What 
s then,” he asked his visitors, “this reaction about which so much clamor 
is made? It seems to me that it is often in error.” 

He died on Dec. 23, 1914, being more than 82 years of age. Four 

» later a large number of his pupils, friends and patients escorted 

remains to their last resting place. 

[hus passed away one of the world’s truly great clinicians. His 

ny pioneer works have made secure for him a lasting place in the 

ll of Fame, while his constant efforts in behalf of mankind have 


‘Benefactor of Humanity.” 


tly earned for him the title. 























XXXVIL KELOID OF THE TONGUE 
REPORT OF A’ CASE * 


WILLIAM H. MOOK, M.D. 


ST. LOUIS 


When I first saw the patient, Oct. 3, 1923, I was not aware oj 
the rarity of the affection. 


Mrs. G. L. S., aged 50, whose previous history was unimportant, present 
herself stating that she was greatly worried over a growth on her tongue 
January, 1923, a very small growth, about the size of a pinhead, appeared on the 
right anterior quadrant of her tongue. She called on her physician, who 
her it was a wart, and he applied the electric needle. The wart disappears 


+ 


It soon recurred, and on May 10, she consulted hini, and he again used th 











ig. 2.—Keloid of the skin just above the right anterior axillary fold, pr 
duced by the electric needle in removing a small, papular nevus at the same time 


that the lesion of the tongue was produced. 





electric needle. This time an “open sore” resulted, and it was five or six wee 
before the lesion healed. Again it recurred, and she thought the growth \ 
malignant. 


Studies, observations and reports from the dermatological departments 
the Barnard Free Skin and Cancer Hospital and the School of Medicine, Wa: 
ington University, St. Louis, Mo., U. S. A., service of Drs. M. F. Engman ai 


W. H Mook. 





Keloid of the tongue produced by an electric needle 











WVOOK—MYELOID OF TONGUE 


en she came to see me she had a small, sharply defined lesion about three 
s inch (9 mm.) long and one-eighth inch (3 mm.) wide, elevated, perfectly 
th surface, shiny and quite hard. I told her the wart was cured, but that 
sion she now had was a keloid. She then told me that in January 
hyvsician also removed a nevus the size of a split pea from the right 
ir axillary region with the electric needle, and on examination I found a 
linear keloid about 1 inch (2.5 cm.) in length growing along the sit 
re the needle was inserted. My colleague, Dr. Engman, concurred in the 
sis of both lesions. 
The literature shows the record of only one case of keloid of the 
This was reported by Sedgwick! in 1861, and is referred to 


gue. 


sutlin and Spencer * in their book on the “Diseases of the Tongue,” 
follows : 


Phe only case of keloid with which we are acquainted is that related 
Sedgwick in the Pathological Transactions for 1861. The patient was a little 
hetween 4+ and 5 years old, who had patches of keloid on several parts ot 
ly \ short time before her case was brought before the society a patch 
on the right side of the tongue, and quickly spread along the upper 

1 toward the tip. It looked, when the tongue was protruded, like the con 
consequent on some surgical operation, or a severe burn, or the applica 
some corrosive to the part. It was very little indurated. Sedgwick 


varded the disease as a good example of Addison’s keloid. 


~ 


| did not know at the time of examination of the rarity of keloid of 
he tongue, but the keloid just above the right, anterior axillary fold 
roduced with the electric needle at the same time, confirmed the 
iagnosis of the tongue lesion. 

Keloid of the tongue is unimportant except from a diagnostic stand- 
int, but recurrence after surgical removal is always suggestive to the 
tient and physician of malignancy, and unless the tumor is of such 
size as to produce discomfort, treatment may not be necessary. Radium 
ould be the treatment of choice. 


> 


Sedgwick: True Keloid, Tr. Path. & Soc. of London 12: 234-236, 1851 
2. Butlin, Henry F., and Spencer, Walter G.: Diseases of the Tongue, New 


Cassel X Co., 1900, p. 2' /. 








SIMULTANEOUS VERNES AND WASSERMANN. TEsts 
FOR SYPHILIS * 


ADELAIDE B. BAYLIS, ADELE E. SHEPLAR, M_D., 
AND 
WARD J. MacNEAL, Px.D., M.D. 


NEW YORK 


(ine of the disadvantages inherent in the \Wassermann test depends on 
the use of the hemolytic system as a measure of the reaction between 
the lipoid antigen and the lipoidophilic reagin in the patient's blood. 
The resulting hemolysis may be influenced by other factors than the 
one which it is intended to measure. Thus the patient’s serum may 
contain substances hemolytic for sheep’s blood, native hemolysins, or it 
may contain substances which are alone destructive to complement, anti- 
complementary substances. Various controls for these variable features 
of serum are employed, but are not wholly satisfactory. Another most 
serious difficulty with the hemolytic system is due to the somewhat 
uncertain quality of the fresh guinea-pig serum, the activity of which 
varies for different animals and for the same animal at different times 
\fter removal from the animal, the cvtase or complement is subject t 
natural deterioration, and the extent to which this takes place during 
the course of the test cannot be accurately measured. 

Jacobstahl,' in 1911, showed that the reaction between antigen and 
syphilitic serum is accompanied by the formation of a precipitate in the 
mixture, which he was able to observe and to measure roughly under 


the dark field microscope. The quantitative estimation was difficult, and 


even the qualitative readings were not always sufficiently objective to 


be reliable. If these difficulties could be overcome, it might be possible 
to omit the hemolytic system altogether and to read by quantity of 
precipitate the degree of reaction between the lipoid antigen and_ the 
syphilitic reagin in the patient’s blood. 

In the last few vears, there has been a renewed interest in the prac 


tical application of the flocculation test. Meinicke,? Sachs and Georgi 


* Presented before the Society of American Bacteriologists, New Haven, 
Conn., Dec. 29, 1923. 

*From the Department of Pathology and Bacteriology, New York Post 
Graduate Medical School and Hospital. 

1. Jacobsthal, E.: Ztschr. f. Immunitatsforsch. u. exper. Therap. 8:107, 1911 

2. Meinicke, E.: Berl. klin. Wehnschr. 55:83 (Jan. 28) 1918. Meinicke, | 
and Gruen, E.: Deutsch. med. Wehnschr. 49:43 (Jan. 12) 1923 

3. Sachs, H., and Georgi, W.: Med. Klin. 14:805 (Aug. 18) 1918. 
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thers in Germany, Dreyer and Ward ¢ in England, and Kahn ° and 
in this country have utilized the principle and perfected the 

nic. The difficulty in making accurate objective readings of the 

tion has not been satisfactorily overcome by these workers. 
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Fig. 1—The mechanical mixing apparatus of Vernes. Electrical control 
rmits exact speed regulation of the stirring rod and the stopcock arrange- 


ment permits precise regulation of the number of drops per minute discharged 
\ the pipet. 


4. Dreyer, G., 


5 


and Ward, H. K.: Lancet 1:956 (May 7) 1921. 
Kann, RR. L.: 


A Simple Quantitative Precipitation Test for Syphilis 
rd Communication, Arch. Dermat. & Syph. 6:332 (Sept.) 1922. 
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\rthur Vernes,® in Paris, has been working for many years on 
various flocculation tests for syphilis, and recently he appears to have 
succeeded in perfecting a most exact technic, accurately and mechanic- 
ally controlled and practically successful in application to a large series 
of cases. During the last summer, we imported the Vernes apparatus, 
and have been using the test in conjunction with our regular Wasser- 
mann work. 4 preliminary report on some of these tests was presented 
hefore the New York Pathological Society on Oct. 10, 1923, and the 
Vernes apparatus Was demonstrated before the Society for Ee xperi- 
mental Biology and Medicine on Oct. 17, 1923.7 As for the technic, it 
will suffice to state that the Vernes reading represents milligrams of 
percipitate per cubic centimeter ascertained by a highly objective com- 
parison of the opacity of the reaction tube with the opacity of a blank 


control, by use of a specially designed photometer. A general idea oi 





Lene 





Brvect in Eve Piece Wen 
Reaping 16 MATCHED 








¥5 PIECE FOR 
Reaping reoceunn tee 
Fig. 2.—Photomeétre of Vernes, Bricq and Yvon designed to permit the read 
ing of flocculation in terms of milligrams per cubic centimeter of a serum 


mixture. 


the mechanical mixing apparatus (melangeur) for dilution of the anti- 
gen may be gained from the illustration (Fig. 1). A diagram of the 
photometer is shown in the second figure (Fig. 2). In general, positive 
readings above O.1 mg. are regarded as significant unless the figure 
remains at a nearly constant level on successive tests over a period of 
several months without treatment. Figures above 0.15 mg. are regarded 
as diagnostic of syphilis. The results of 300 tests are now available 
for discussion, 

6. Vernes, Arthur: L’organisation de la syphilimetrie, Part 2, Pari 
Malonie et Fils, 1923. 

7. Baylis, Adelaide B.; Sheplar, Adele I... and MacNeal, Ward J.: Demo 
stration of the Vernes Flocculation Test for Syphilis, Proc. Soc. Exper. Bio! 


and Med. 24:1, 1923 
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.e chart ( Fig. 3) shows the location of the 300 tests in respect to 


the Vernes reading (vertical position) and the Wassermann read- 
horizontal position). The Vernes scale represents milligrams of 
ulation per cubic centimeter, and the \Wassermann scale follows the 
-entional readings from negative to four plus, the recorded reading 
representing the mean reading of two tubes (0.02 and 0.05 ¢.c. of 
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ults of 300 simultaneous Vernes and Wassermann tests Phe 


pecimens which gave negative Wassermann readings and Vernes readings 


0.00 to 0.04 mg., inclusive, are indicated in solid black. The result obtained 


ch other specimen is shown by a solid black circular dot, the 


p* Sition of 
indicates the Wassermann reading by 


its location on the horizontal 
vertical location (ordinate ) It will 
that specimens giving Vernes readings 


issa) and the Vernes reading by its 
ted above 0.2 mg. always gave 
e Wassermann readings, but that the Wassermann test also gave positive 


Ss on 


many specimens with much lower Vernes figures. 


ient’s serum in 1 ¢.c. quantities) neglecting the fraction. Thus a 


Ltt on the two tubes is designated here 
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AND SYPHILOLOG) 








There were eleven specimens which gave less opacity in the Vernes 





test mixture than in the control, and hence Vernes readings beloy 
zero, as follows: 0.07 (1), —0.04 (2), —0.03 (3), —O.02 (2), 








0.01 (3). All eleven gave negative \WWassermann tests. 





There were 199 specimens with Vernes readings from 0,00 to 0.04, 
inclusive. Of these, 191 gave negative Wassermann tests and & vave 
some fixation in the Wassermann test. These eight specimens are 
listed in Table 1. Six of the eight were from cases of treated syphilis 














Tasie 1.—The Eight Specimens with lernes Readings from 0.00 to 0.04 








Inclusive, Showing Some Fixation in the Wassermann Test 

















Number Vernes Wessermann Clinical Notes 


> 0.04 } Old syphilis; treated 2 years 














81 0.03 t Chanere, 1917: treated elsewhere 

0) 0.083 Unsupported Wassermann test; seaman 
112A 0.4 Chancre, 1919; treated 2 years 

137 0.0 Possibly old syphilis: woman, aged 30 
41 O01 t Old syphilis: treated 

LISA O44 : Old syphilis; treated for last 18 months 
let 0.00) + Old syphilis; treated; leukoplakia 








and one (137) was a possible latent or indefinite syphilis in a woman 
aged 30. In these seven, the \Wassermann test has been a more delicate 
test than the Vernes, and it is evident that very tine shades of reaction 
between reagin and antigen may be detected by the use of the hemolytic 
system. In only one instance (113A), however, was the \Wassermann 
reading a full four plus. In one of these eight specimens (220), the 
Wassermann reading was — + + -+ + , inadequate for diagnosis, and 
there was no other evidence of syphilis, unless one should regard the 
occupation of the patient as significant. (On the whole, nevertheless, 
one is inclined to be satisfied with the Wassermann results in_ this 
























group. 

There were forty-four specimens with Vernes readings from 0.02 
to 0.09 mg., of which thirty-four gave negative Wassermann tests 
The ten which gave more or less fixation of complement are shown 
in Table 2. Here also the Wassermann fixation was incomplete for 
the most part, only specimens 111 and 134 giving four plus reactions 


TABLE 2.—The Ten Specimens with Vernes Readings from 0.05 to 0.08 ma 


Inclusive, Showing Some Fixation in the Wassermann Test 

















Number Vernes Wassermann Clinical Notes 
120 1.0088 Unsupported Wassermann test; treated 1 year 
933 0.08 Old syphilis; treated 3 years 
111 0.07 Neurosyphilis (tabes) 
oa O.05 Chanere, 1898; aneurysm; under treatment 4 montis 
5A O05 Chanere, 1904; treated in 1P0 
134 0.05 Unsupported Wassermann test; woman, aged 28 
152 0.05 Chanere, 1913: treated 
157 0.05 + Unsupported Wassermann test; treated 9 months 
171 0.05 Unsupported Wassermann test; not treated 
293 OO Chanere, March, 1923; treated June to December 
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en of the ten patients had been treated for syphilis, and one other 
tabes without a record of treatment (111). It is somewhat dis- 
ncerting to find that there are four cases in this group in which the 
linical record contains no evidence of syphilis to support the 
issermann reaction (Specimens 129, 134, 157 and 171). We have 
t been able to interview the patients personally. 
It seems impossible to decide whether these four are cases of 
philis. Those who ascribe great significance to the Wassermann 
ction may accept all four as definitely syphilis, while others, with 


rhaps equal reason, may consider the reactions as false positives. 
[he other six cases were instances of old or treated syphilis in 
hich the Vernes test was less delicate than the Wassermann. 


TaBLE 3.—The Twenty-Three Specimens with Vernes Readings of 
0.10 to 0.14 mg., Inclusive 


ber Vernes Wassermann Chinical Notes 
0.14 -- — No other evidence of syphilis 
0.14 +++4 +++4 Neurosyphilis 
! 0.14 tf +4+++ Probably old syphilis; see also 198 (Table 4) 
” 0.13 ++ 4 +++4 Cardiac syphilis; treated 1 year 
0.13 t+++ +++4 Apparently syphilis; no clinical record 
is 0.12 +++ ++44+4 Tertiary syphilis of nasal septum 
" 0.12 — - Varicose ulcer of leg 
l 0.11 +++ +++4 Syphilitic laryngitis; treated 1 year 
) 0.11 — -- Inoperable carcinoma, abdominal 
{ 0.11 - Ohancre, 1921; treated 18 months 
i 0.11 t+++ ++4+4 Doubtful syphilis of 18 years’ duration; treated 
> 0.11 - _ Doubtful old syphilis 
6 0.11 - - No evidence of syphilis 
0.11 -- -- No evidence of syphilis 
0.11 + t++4 A woman, aged 23, married; history indefinite 
} 0.10 -- - Tuberculosis; no evidence of syphilis 
} 0.10 aan + anes Unsupported Wassermann test; treated 3 months 
oA 0.10 t+++ 4+4++4 Old syphilis; under treatment $ months 
0.10 No evidence of syphilis 
i 0.10 ~ ++4 Papilloma of tongue; no history of syphilis 
SY 0.10 bs he che of oan cy ol Old syphilis; under treatment 7 months 
i 0.10 +++ +4444 Fissure at corner of mouth; syphilis denied; aged 22 
4 0.10 +++4 +++4 Mother of syphilitic infant; untreated 


lhere were twenty-three specimens which gave Vernes readings of 
) to 0.14 mg., inclusive, regardless of the Wassermann reading. 
lese twenty-three specimens are shown in Table 3. Vernes readings 
this range are considered significant but not diagnostic. If, on 
requent repetition over a period of several months, the reading is 
milar, the condition is probably not syphilitic, for in syphilis the 
ling tends to vary somewhat. Seven of these cases (Cases 76, 224, 


4), 226, 272, 91 and 145) appear to be nonsyphilitic. We are rather 


clined to accept the positive Wassermann reaction in this group 


because of the supporting Vernes reading. Nevertheless, Specimens 


1 


7, 289, 4, 174 and 243 lack clinical evidence to support the diagnosis. 
he fragmentary clinical records suggest that our clinicians sometimes 
ept too confidently a positive Wassermann test as evidence of syph- 

and may neglect to support or refute it by a carefully recorded 


tory and physical examination. 
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There were three specimens with Vernes readings 0.15, 0.16 and 
0.17, respectively, and twenty which gave Vernes readings between 
0.18 and 1.24 mg. Of the latter, there were only two (82 and 111.) 
which failed to give complete fixation in both Wassermann tubes. 
These are included with the first three in Table 4. 

Specimens 8&2 and 111A were both from definite cases of syphilis 
under treatment. The failure of the Wassermann test to show com- 
plete fixation in the first tube suggests the presence of interfering 
hemolytic factors in these two tests. Specimen 208 also was serum 
of a syphilitic patient insufficiently treated. The quite negative result 
of the Wassermann test in this case would seem to have been due to 
similar interfering hemolytic factors. We are inclined to ascribe great 
importance to these higher Vernes readings, that is, above 0.15 mg. 
and especially above 0.20 mg., and when the Wassermann test fails to 
give complete fixation in this range, the fault would appear to be in 
the Wassermann test. Specimen 198 is of peculiar interest. This was 
serum of a private patient, a man aged 32. History of syphilis was 


TABLE 4.—Five Specimens, Three with Vernes Readings 0.15 to 0.17, Inclusive 
and Two with Higher Vernes Readings and Incomplete Wassermann Fixation 


Number Vernes Wassermann Clinical Notes 
82 0.46 +++ +++4 Syphilis under treatment 
1A 0.26 +++ +++4 Syphilis under treatment 
as O17 -- — Chanere, 1919; treated July, 1923, to November 
108 0.16 + +4 Probably old syphilis: see also 231 (Table 3) 
263 0.15 +-+++ ; +4 Apparently syphilis; clinieal record lacking 


denied, but his physician considered this diagnosis as probable. The 
blood had been tested at two other laboratories, with readings of one 
plus and plus-minus. On Nov. 13, 1923, the serum here (Specimen 
198) gave a Vernes reading of 0.16 mg. and a Wassermann reading ot 
+ +--+ + with Kolmer antigen. On November 20, the patient was 
given 0.6 gm. of neo-arsphenamin intravenously. A specimen of blood 
taken eighteen hours later gave a Wassermann reading + -++ + + 
and a Vernes reading of 0.14 mg. (Specimen 231, Table 3). We are 
inclined to regard this as syphilis, particularly because of the Vernes 
reading. 

Specimen 263 shows the expected correlation between the two sero- 
logic tests. The clinical facts are not available. 

Contemplation of Figure 3 leads one to accept Vernes readings 
above 0.2 mg. with confidence as evidence of syphilis. Vernes readings 
below 0.15 mg. are less significant. Here, however, in conjunction 
with the Wassermann test, these readings are helpful. To the serolo- 
gist, a Wassermann reading of ++++4+ + +-+4 supported by 
a Vernes reading of 1.24 or even of 0.24 mg. is of far greater diagnostic 
significance than the four plus Wassermann test with a Vernes reading 
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ero to 0.05 mg. The Wassermann test appears to us to be certainly 
re sensitive and better able to detect delicate shades of the reaction 
tween the reagin and antigen, which may not be revealed by floccu- 
tion. On the other hand, this sensitive test is interfered with at times 
factors whose influence cannot be accurately determined, and in 
these instances the reaction between the reagin and antigen may be 
better measured by flocculation. Also, when the Wassermann reading 
is four plus and remains so for many months, the flocculation test is 
helpful as a guide to the treatment, because it will reveal changes in 
reading above the level of the three-plus Wassermann reaction. We, 
therefore, regard the flocculation test as an important check on the 
\\assermann test. 
The Vernes method of making the flocculation test appears to offer 
a more exact mechanical control of every step and a more objective 
and more exact quantitative reading of the final result than is possible 
in other flocculation methods. 








INCIDENCE OF MIXED (SYPHILITIC AND 
CHANCROIDAL) INFECTIONS: 


A REVIEW OF 8,171 CASES OF VENEREAL DISEASES * 


RAYMOND A. VONDERLEHR, M.D. 


RICHMOND, VA. 


The cases from which these statistics were compiled were seen dur- 
ing the ten years ending in 1923, and as a whole the patients were of 
the usual type encountered in a municipal dispensary of any southern 
city. Asa rule, the diagnosis had been made either in the departments 
of general medicine, dermatology and syphilology, or genito-urinary 
surgery, and this diagnosis was usually made within several days of the 
first appearance of the patient. The number of cases of each particular 
variety of venereal disease based on the initial diagnosis is tabulated 
below. 


TABLE 1.—I/ncidence of Venereal Diseases According to First Diagnosis 











Cases 
Granuloma inguinale 
Chancroids 
Chancres 
Secondary or later syphilis........... 
Gonorrhea 





TABLE 2.—Incidence of Venereal Diseases According to Subsequent Findings 








Granuloma inguinale 

Chancroids 

Mixed infections (syphilis and chancroid) 

Chancres 

eee OP TORE CONN oon. isdnices tadesvadcuscncues 
Gonorrhea 





The histories were studied to ascertain the number of cases of 
chancroid in which the blood Wassermann test had been performed 
subsequent to the first diagnosis. This number proved to be ninety- 
eight. Fifty-seven (58 per cent.) of the ninety-eight cases of so-calle« 
chancroid gave a positive blood Wassermann test on an average of seven 
and one-half months after the development of the venereal sore. The 
histories were considered especially for evidence of syphilis before the 
development of the chancroid and for any possibility of subsequent 


infection. 


*From the Department of Dermatology and Syphilology, Medical Colleg 
of Virginia Dispensary, Richmond. 
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i 

d In view of these findings, it was clear that the number of chancroidal 

4 cases in which no Wassermann test had been performed must also 

> show a percentage of mixed infections in proportion to those discovered 

é when the Wassermann test had been performed. When this had been 
estimated, Table 1 took on the aspect presented in Table 2. 

From the evidence presented, it will be seen that typical chancres 
are 1.25 times more prevalent than the nonsyphilitic venereal sores; 
mixed infections are 1.38 times more prevalent; and, venereal sores 

dur- © that are syphilitic occur 2.63 times more frequently than the uncompli- 
re of { cated chancroid. Furthermore, the syphilitic venereal sore represented 
hern 3.8 per cent. of venereal diseases, when considered as an entity, while 
lents the pure chancroidal infection included only 1.48 per cent. of these 
nary diseases. 

F the It is even probable that the total number of mixed infections is 
tular higher than has been estimated. Of the 120 cases of chancroid in 
lated Table 2, in 24 per cent. the blood Wassermann test had been performed 


nly once—on the first day that the patient reported (usually within 
two weeks of onset of the disease). In another 56 per cent. of the 
- 120 cases finally diagnosed as chancroid the Wassermann test had been 
made in less than two months after the onset of symptoms, thus making 
1 total of 80 per cent. of these cases that were not studied sufficiently 
to recognize a syphilitic infection that might have coexisted. 
[he point to be most emphasized, however, is the large number of 
nixed infections, constituting 38 per cent. of all venereal sores. From 
prognostic standpoint, the chancre is so grave, when not treated 
gs specifically, that a large number of authors have given repeated warn- 
ngs in this regard. The chancroid has also been recognized as being 
little importance to the future welfare of the patient. Treatment of 
mixed infection has, however, been neglected by some. 


CONCLUSIONS 
1. Mixed infections constituted approximately 2 per cent. of venereal 
iseases and 38 per cent. of venereal sores in our clinic. 


of 2. It is urgent that these cases be recognized as soon as possible in 


ned rder that the patients may be given the benefit of early antisyphilitic 
ay" treatment. 

led 3. Early recognition would be possible if the proper laboratory and 
ven clinical tests were performed. 

Phe 611 Medical Arts Building. 
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STUDIES ON THE COMPLEX NITRITOID CRISIs 
AFTER THE INTRAVENOUS ADMINIS- 
TRATION OF ARSENICALS * 


ISADORE ROSEN, M.D. 
ERNST FRIEDRICH MULLER, MLD. 
AND 
C. N. MYERS, Ph.D. 


NEW YORK CITY 


The use of arsphenamin in the treatment of syphilis is one of the 
few specific methods of chemotherapy, and it will hardly be amiss to 
say that it is the only one which has been employed with uniform 
success in a definitely characterized infection. The fundamental 
difference between the action of the arsphenamin group and that of any 
other chemotherapeutic agent lies in the fact that the drug to be effec- 
tive does not act directly on the excitants of disease. 

Ehrlich assumed and repeatedly gave expression to his belief that 
either arsphenamin therapy produces a sterilisatio magna or else it at 
least opens the road step by step to a sterilisatio fere absoluta. Experi- 
ence has, since the introduction of arsphenamin to our therapeutic 
realm, contradicted this assumption. The varying effect of identical 
preparations on the identical excitant in various stages of the disease 
is ample proof that factors other than the spirocheticidal properties 
of the arsenic compound enter into consideration. This belief is sup- 
ported by the recent comprehensive investigations of Fordyce, Rosen 
and Myers on the distribution of arsenic in the body and on the changes 
it may there undergo. The authors have demonstrated that large 


quantities of arsenic injected into the circulatory system are deposited 
in different organs and tissues of the body, so that the quantity of 
arsenic retained in the tissues surrounding a syphilitic lesion is com- 


paratively small. 

This is well illustrated by the fact that spirochetes disappear 
rapidly from the primary lesion after two or three intravenous injec- 
tions of arsphenamin, and we assume that the amount of arsenic that 
reaches this particular lesion may be insufficient to have produced the 
effect. 

In stating these well-known facts, it was merely our object to 
exemplify one of the numerous problems that remain to be solved 
before it will be possible to visualize clearly the chemotherapeutic action 
of arsphenamin on the spirochete in vivo. 


* From the Department of Dermatology and Syphilology, College of Physi- 
cians and Surgeons, Columbia University, service of Prof. John A. Fordyce 
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Soon after the discovery of arsphenamin, the different types of 
effects following its administration were made the subject of intensive 
studies. The literature dealing with this phase of arsphenamin therapy 

comprehensive, but we are of the opinion that only a small part of 


collected data conveys any definite knowledge of the actual causes 


of these reactions. Our investigations represent an endeavor to broaden 
ur knowledge of the action of the arsphenamin group in the body and 
the changes involved in the process. 

Research on the reaction of any organ or organic system to injec- 
tions of arsphenamin has been hampered by lack of knowledge as to 
the exact quantity of arsenic deposited in the various organs and tissues 

the duration of its retention. But now that quantitative determi- 

ition of the amount of arsenic in the body and knowledge as to the 
periods during which it is retained in the various stages of syphilis and 
the different forms of so-called arsphenamin injuries has been 


tained, an attempt to solve these problems seems to be well justified. 

\s most preparations of arsphenamin are introduced by the intrave- 
nous route, the blood is the first part of the body with which the drug 
comes in contact. Our intention is therefore primarily to endeavor 

determine whether the intravenous administration of arsphenamin 
produces any biologic changes in the blood itself. Generally, intravenous 
administration of arsphenamin is tolerated without any definite clinical 
reaction. The question arises, however: Is there any difference in the 
blood reaction in patients who do not present visible clinical symptoms 
immediately following the injection of arsphenamin as compared with 
those in whom such manifestations known as angioneurotic symptoms 
irise 

Few methods are practicable for measuring the biologic blood reac- 
ns after injections of arsphenamin. Blood consists of serum, red 
nd white blood corpuscles and blood platelets: the latter, the solid 

elements of the blood, are the subject of our studies. 

Previous investigations of Goldscheider and Jacob revealed that the 

number of white blood corpuscles or leukocytes found in the peripheric 
essels after intravenous injection of foreign substances was subject 
change. Soon after injection the leukocytes in the peripheric vessels 
ere found to have decreased, and after another period of varying 
length the normal balance was found to have been restored. 

This decrease of leukocytes in the peripheric vessels was long 
nored in medical literature, and it remained for Widal and his col- 
orators to discover that some persons would present a similar decrease 

leukocytes of the peripheric vessels after drinking 200 c.c. of milk 

an empty stomach. These findings aroused general interest. Widal 
nd his co-workers determined this decrease in leukocytes as accompany- 


ng various other manifestations, such as lymphocytosis, fall in blood 
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pressure, increased coagulability and a change in the index of refrac- 
tion, mainly in persons suffering from liver affections. They called 
this phenomenon, crise hemoclasique. Parallel with the findings of Gold- 
scheider and Arneth that similar changes occurred after the injection 
of peptones, Widal voiced the opinion that under certain conditions, 
and these seemed to apply in persons suffering from hepatic disease, 
proteins which have not been broken down pass through the walls of the 
intestines and enter the circulatory system as typical foreign bodies. 
He thereupon came to the conclusion that this phenomenon should 
prove a useful liver function test, and in this form it was introduced to 
the medical profession. 

Much time was devoted to the study of this claim, and in the course 
of these investigations, it soon became doubtful whether this finding, 
important though it was, would actually prove a reliable means for 
determining the liver function. Experiments with a large number of 
healthy persons have revealed that the same phenomenon resulted in the 
absence of any pathologic liver conditions. Then it was demonstrated 
by one of us (E. F. M.) that identical reactions could be elicited in 
every person, for instance, through intracutaneous injections of a non- 
specific milk preparation, aolan or saline and even air. These findings 
rapidly excluded the assumption that such manifestations were due to 
the introduction of these substances into the blood stream. 

Continued research along these lines led to the discovery that injec- 
tions (intramuscular, subcutaneous and even intravenous) of equal 
quantities of the same substance into other tissues were not productive 
of the same change in the leukocyte count. Further observations led 
to the conclusion that the decrease of leukocytes in the peripheric vessels 
actually representing an accumulation of leukocytes into the vessels of 
the splanchnic area, is in reality a reflex. This reflex, which originates 
at the point of stimulation, in this case in the skin, is conducted by way 
of the parasympathetic system into the splanchnic area, where it pro- 
duces a dilatation of the vessels as supplied by this nervous system. 
This change in a part of the vascular system results in the accumulation 
of leukocytes in the dilated vessels. This seems a rational explanation 
for the leukopenia in the peripheric blood. 

Intensive study brought out the following facts: No matter what 
causes the migration of the leukocytes, it is always the fully developed 
neutrophil corpuscles with cleavage nucleus that migrate from the 
peripheric vessels into the splanchnic area. While the lymphocytes ani 
the eosinophils often remain uninfluenced, the mononuclear forms «| 
leukocytes will always remain unchanged. The result is a seeming 
lymphocytosis in the peripheric vessels during the period of disturbe 
balance. 
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| [his decrease in the number of leukocytes is of the greatest impor- 

’ tance. for it gives positive proof of the stimulation of the autonomic 
nervous system and more particularly of its parasympathetic or vaso- 


tor component. In other words, the change in the leukocyte count, 
which is the primary reaction of the blood to the injection of foreign 
substances, provides us with a method for measuring the intensity of 
; the reaction of the autonomic nervous system. Its usefulness will be 
' considered in a later publication. 

\Ve wish to emphasize that the decrease of the leukocytes, as 
observed after arsphenamin medication, does not result directly from the 
contact and mixture of the arsphenamin with the components of the 
blood. This phenomenon is due to dilatation of the vessels in the 
splanchnic area, whose dilatation in turn is attributed to the para- 
sympathetic system. It is, therefore, reasonable to assume that the 
mixture of the blood with arsphenamin and the chemical changes 
involved in this process exert a stimulating influence on the autonomic 
nervous system, this influence becoming objectively manifest in the 
emigration of leukocytes from the peripheric vessels into the region of 
the splanchnic. This change is measurable by means of the leukocyte 
count in the peripheric blood. 

These tests were made on patients suffering from a syphilitic infec- 
tion and were taken indiscriminately in the routine of our clinical work. 
No patients showing arsphenamin reactions (angioneurotic symptoms ; 
skin or liver manifestations) were included in this first series. 

[he treatment was carried out by the gravity method. The patients 
were given 0.4 gm. arsphenamin in 80 c.c. saline (0.4 per cent.), the 
solution being properly alkalinized with 3.36 c.c. of 4 per cent. sodium 
hydroxid. This alkalinized arsphenamin solution had been filtered into 
. gravity cylinder through layers of previously moistened sterile gauze 

preclude the entrance of any undissolved particles into the circulation. 
lhe first leukocyte count was made immediately preceding the injection 

arsphenamin. A drop of blood was taken from the lobule of the 
r, no pressure being exerted. In either extremely high or extremely 
counts, a control was made with blood taken from the finger-tip, 
no considerable difference between the two values was ever found. 

r this reason, we accepted one count as sufficient. 

The patients abstained from all food for four hours before receiving 

injection. The injection itself generally required from three to five 

inutes. One-half minute after the beginning of the injection, the 
ond count was made, and further controls were obtained every five 
ten minutes in order to ascertain the full curve of the leukocyte 
iction, 

Details of the first series of tests are given in Cases 1 to 23. 
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PROTOCOL OF CASES 


Case 1.—U. M., a woman, aged 26; fifth treatment. 
Leukocytes Arsphenamin Injection 
8,200 
5,600 % minute after beginning of injection 
5,800 2 minutes after beginning of injection § 
* Braced tests made during the course of injection. 
6,400 10 minutes after beginning of injection 
8,600 20 minutes after beginning of injection 
8,400 30 minutes after beginning of injection 


] * 


Case 2.—C. H., a man, aged 29. 
Leukocytes Arsphenamin Injection 
8,200 
4,400 1 minute after beginning of injection 
4,200 3 minutes after beginning of injection 
4,800 10 minutes after beginning of injection 
6,400 20 minutes after beginning of injection 
7,600 30 minutes after beginning of injection 
8,600 40 minutes after beginning of injection 
3.—V., aged 25; first treatment. 
Leukocytes Arsphenamin Injection 
16,200 
8,200 % minute after beginning of injection 
9 200 3 minutes after beginning of injection 
13,200 10 minutes after beginning of injection 
13,800 20 minutes after beginning of injection 
13,200 30 minutes after beginning of injection 
-H. R., a man, aged 31; fourteenth treatment. 
Leukocytes Arsphenamin Injection 
14,200 
8,200 '’ minute after beginning of injection 
9200 2 minutes after beginning of injection 
12,000 10 minutes after beginning of injection 
16,000 20 minutes after beginning of injection 
14,000 30 minutes after beginning of injection 
J. G., a man, aged 47; eighth treatment, five weeks interval. 
Leukocytes Arsphenamin Injection 
13,200 
9,200 '’ minute after beginning of injection | 
6,000 4 minutes after beginning of injection § 
8,600 10 minutes after beginning of injection 
11,800 20 minutes after beginning of injection 
11,800 30 minutes after beginning of injection 


H. B., a woman; sixth treatment. 
Leukocytes Arsphenamin Injection 
8,600 
5,200 % minute after beginning of treatment | 
5,800 3 minutes after beginning of treatment 
7,000 10 minutes after beginning of treatment 
8,200 20 minutes after beginning of treatment 
8,000 30 minutes after beginning of treatment 
I. M., a man, aged 42; twentieth treatment. 
Leukocytes Arsphenamin Injection 
12,200 
8,200 ’% minutes after beginning of treatment 
10,000 3 minutes after beginning of treatment 
18,000 5 minutes after beginning of treatment 
16,000 10 minutes after beginning of treatment 
14,000 20 minutes after beginning of treatment 
14,200 30 minutes after beginning of treatment 








%, 

ay 

e ROSEN AL.—COMPLEX NITRITOID CRISIS 321 

5 

A Case &—W. S., a man, aged 64; tenth treatment. 

; Leukocytes Arsphenamin Injection 

e 11,200 
6,800 ’ minute after beginning of treatment } 
7,200 3 minutes after beginning of treatment § 
9,200 10 minutes after beginning of treatment 
10,800 20 minutes after beginning of treatment 
10,800 30 minutes after beginning of treatment 

Case 9.—J. C., a man, aged 21; eighth treatment. 
Leukocytes Arsphenamin Injection 

13,600 
8,400 Y% minute after beginning of treatment ] 
7,600 3 minutes after beginning of treatment § 
10,000 10 minutes after beginning of treatment 
13,200 20 minutes after begining of treatment 
12,800 30 minutes after begining of treatment 


Case 10.—A. A., a man, aged 24; first injection. 


en onal 
2: tall 


Leukocytes Arsphenamin Injection 
12,800 
3,200 ’% minute after beginning of injection | 
4,800 3 minutes after beginning of injection § 
7,200 10 minutes after beginning of injection 
6,800 20 minutes after beginning of injection 
8,200 30 minutes after beginning of injection 
Case 11.—R. B., a man, aged 26; second treatment. 
Leukocytes Arsphenamin Injection 
6,000 
6,200 Y% minute after beginning of injection | Solution run 
5,200 5 minutes after beginning of injection § "ing very slowly 
8,800 10 minutes after beginning of injection 
10,200 20 minutes after beginning of injection 
9.800 30 minutes after beginning of injection 
Case 12—L. N. (colored), a woman, aged 30; fifth treatment. 
Leukocytes Arsphenamin Injection 
8,400 
5,200 ', minute after beginning of injection | 
4,200 2 minutes after beginning of injection § 
2,600 10 minutes after beginning of injection 
6,200 20 minutes after beginning of injection 
9,400 30 minutes after beginning of injection 
8,800 40 minutes after beginning of injection 
Case 13.—C. S., a woman, aged 19; second treatment. 
Leukocytes Arsphenamin Injection 
16,200 
16,000 % minute after beginning of injection | 
12,600 3 minutes after beginning of injection § 
12,000 10 minutes after beginning of injection 
16,000 15 minutes after beginning of injection 
15,800 20 minutes after beginning of injection 
16,200 30 minutes after beginning of injection 
Case 14.—A. S., a woman, aged 19; third treatment. 
Leukocytes Arsphenamin Injection 
10,200 
8,200 ’, minute after beginning of injection | 
7,600 2 minutes after beginning of injection § 
2,600 5 minutes after beginning of injection 
10,400 10 minutes after beginning of injection 
11,200 20 minutes after beginning of injection 
10,200 30 minutes after beginning of injection 
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Case 15.—J. L., a man, aged 30; first treatment. 
Leukocytes Arsphenamin Injection 

11,200 

8,800 % minute after beginning of injection ; 
8,000 2 minutes after beginning of injection 
12,000 10 minutes after beginning of injection 
11,200 20 minutes after beginning of injection 
11,800 30 minutes after beginning of injection 


Case 16.—M. L., a woman; sixth treatment. 
Leukocytes Arsphenamin Injection 

8,400 

7,200 2 minute after beginning of injection 
6,000 minutes after beginning of injection 
4,000 5 minutes after beginning of injection 
8,200 10 minutes after beginning of injection 
8,600 20 minutes after beginning of injection 
8,400 30 minutes after beginning of injection 


Case 17.—M. T.., a girl, aged 9; fourth treatment. 
Leukocytes Arsphenamin Injection 

14,800 

10,000 Y minute after beginning of injection 
8,800 2 minutes after beginning of injection 
12,800 10 minutes after beginning of injection 
13,200 20 minutes after beginning of injection 
13,000 30 minutes after beginning of injection 


Case 18.—G. B., a man; sixth treatment. 
Leukocytes Arsphenamin Injection 


Y% minute after beginning of injection ) 
2 minutes after beginning of injection 
10 minutes after beginning of injection 
20 minutes after beginning of injection 
3) minutes after beginning of injection 
40 minutes after beginning of injection 


Case 19.—R. L., aged 23; second treatment. 
Leukocytes Arsphenamin Injection 

12,200 

4,400 Y% minute after beginning of injection 
6,000 2 minutes after beginning of injection 
8,200 6 minutes after beginning of injection 
10,000 10 minutes after beginning of injection 
10,200 20 minutes after beginning of injection 
10,400 30 minutes after beginning of injection 


Case 20.—J. P., a girl, aged 6; second treatment. 
Leukocytes Arsphenamin Injection 

15,800 

11,200 % minute after beginning of injection 
12,500 2 minutes after beginning of injection 
12,800 5 minutes after beginning of injection 
15,200 10 minutes after beginning of injection 
15,000 20 minutes after beginning of injection 
14,600 30 minutes after beginning of injection 


Case 21.—W. R., a man, aged 33; first treatment. 
Leukocytes Arsphenamin Injection 

9.600 

3,600 % minute after beginning of injection ) 
6,800 2 minutes after beginning of injection § 
8,200 5 minutes after beginning of injection 
8,800 10 minutes after beginning of injection 
8,800 20 minutes after beginning of injection 
8,600 30 minutes after beginning of injection 
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Case 22—U. M., a woman, aged 26; sixth treatment. 


Leukocytes Arsphenamin Injection 
7,200 
6,200 Y% minute after beginning of injection 
6,400 2 minutes after beginning of injection ; 
7,200 5 minutes after beginning of injection 
6,800 10 minutes after beginning of injection 
8,200 20 minutes after beginning of injection 
7,800 30 minutes after beginning of injection 

Case 23.—G. G., a man, aged 49; generalized lupus vulgaris; Wassermann 
test negative. 

Leukocytes Arsphenamin Injection 
13,200 
7,200 '’, minute after beginning of injection | 
8,000 2 minutes after beginning of injection § 
16,000 2 minutes after beginning of injection 


\ careful study of the foregoing results leads to the following con- 
clusion: The introduction of arsphenamin into the body is immedi- 
ately followed by a decided decrease in the number of leukocytes in the 
peripheric vessels. While a change in the leukocyte count is evident, 
from one to eight minutes after administration of arsphenamin, the 
lowest figures, about one-half to one-third the original value, are 
reached between the second and fifth minute. At times it would seem 
as though the decrease were more pronounced after a first injection of 
arsphenamin, but on the whole this factor seems to have little bearing 
on the value obtained. After a first injection in Case 10, the leukocytes 
dropped from 12,800 to 3,800, in other words, to one fourth the 
original. Case 23 (nonsyphilitic) showed a decrease of leukocytes from 
13,200 to 7,200, or about one half. Case 13, in which the patient 
received a second injection, registered a decrease to about one third 

from 12,200 to 4,400), and in Case 18 the leukocytes dropped from 
10,400 to 4,200 after the sixth injection. In Cases 13 and 14, however, 
a second injection in the same patient only brought a decrease of one 
fourth, from 16,000 to 12,000, while a third injection produced a 
decrease of one third, from 10,200 to 7,600. Cases 1 and 22 are 
similar. 

Controls were either given with saline injections or else the needle 
was withdrawn after puncturing the vein, no solution having been 
iiministered ; the results were negative. 


Case 24.—B. G., a woman; Wassermann test, 2 plus; six arsphenamin treat- 
ments previously. 
Saline Infusion (80 c.c. of 0.4% of Sodium 


Leukocytes Chlorid Solution) 

6,200 

6,200 % minute after beginning of injection | * 

6,400 2 minutes after beginning of injection § 
sraced tests made during course of injection. 

5,600 5 minutes after beginning of injection 

5,400 10 minutes after beginning of injection 

6,400 20 minutes after beginning of injection 

6,800 30 minutes after beginning of injection 

5,600 40 minutes after beginning of injection 


6,200 50 minutes after beginning of injection 
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Case 25.—P. S., a man, aged 29; eight arsphenamin treatments before; Was. 
sermann test, 2 plus. 


Leukocytes Saline Infusion, 0.4%, 75 c.c. intravenously 


6,400 

6,000 1 minute after beginning of treatment ) 
6,000 3 minutes after beginning of treatment § 
5,200 8 minutes after beginning of treatment 
6,000 15 minutes after beginning of treatment 
5,800 20 minutes after beginning of treatment 
5,800 25 minutes after beginning of treatment 


CASE 26.—E. S. (colored), a woman, aged 38; two arsphenamin treatmen 
before; Wassermann, 2 plus. 


Leukocytes Saline Infusion, 0.4%, 75 c.c. intravenously 


s 


5,600 

6,400 1 minute after beginning of injection 
6,000 3 minutes after beginning of injection 
6,000 8 minutes after beginning of injection 
6,200 15 minutes after beginning of injection 


Case 27.—E. F. (colored), a woman, aged 37; Wassermann, 4 plus; no 
arsphenamin treatments previously. 
Leukocytes Saline Infusion, 0.4%, 75 c.c. intravenously 


12,000 

11,200 1 minute after beginning of injection | 
10,000 3 minutes after beginning of injection § 
10,000 8 minutes after beginning of injection 
10,200 10 minutes after beginning of injection 
10,000 15 minutes after beginning of injection 
10,800 20 minutes after beginning of injection 


Case 28.—E. W. (colored) a man, aged 27; No arsphenamin treatments pre- 
viously ; Wassermann, 4 plus. 
Leukocytes Saline Infusion, 0.4%, 75 c.c. intravenously 


8,800 

8,000 1 minute after beginning of injection 
8,000 3 minutes after beginning of injection 
7,600 4.5 minutes after beginning of injection 
7,600 8 minutes after beginning of injection 
8,000 10 minutes after beginning of injection 
8,000 20 minutes after beginning of injection 


Case 29.—L. H., a man, aged 19; nine arsphenamin treatments previously 
Venipuncture (2 c.c. blood) ; 


Leukocytes No Arsphenamin Treatment 

7,200 

10,000 % minute after beginning of treatment | Needle in 
10,000 3 minutes after beginning of treatment § the vein 
8,000 5 minutes after beginning of treatment 

8,800 10 minutes after beginning of treatment 

Case WO.—A. S., a woman, aged 19; no previous arsphenamin treatment. 
Leukocytes Venipuncture (2 c.c. blood) 

9.600 

10,200 % minute after beginning of treatment | Needle in 
9,400 2 minutes after beginning of treatment § the vein 
9,600 5 minutes after beginning of treatment 

9,200 10 minutes after beginning of treatment 


Cases 29 and 30 were examined as controls to determine whethe! 
the puncture itself has any effect on the leukocytes. 

The patients in Cases 31 and 32 had pronounced symptoms of thc 
nitritoid crisis. Coincidently, we observed a long and severe drop i” 
the number of leukocytes. 
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se 31—A. C., a man, aged 29; no previous arsphenamin treatment. 

















Ea Leukocytes Arsphenamin Injection 
; 6,800 
3,400 % minute after beginning of injection | 
3,400 3 minutes after beginning of injection § 
3,600 8 minutes after beginning of injection | Reac- 
2,800 15 minutes after beginning of injection § tion 
6,800 25 minutes after beginning of injection 
6,400 35 minutes after beginning of injection 
\sE 32.—A. T., a man, aged 25; four previous arsphenamin treatments. 
, Leukocytes Arsphenamin Injection 
- 13,200 
7,600 % minute after beginning of injection | 
5,000 2 minutes after beginning of injection § 
2,800 7 minutes after beginning of injection / Reaction 
2,200 10 minutes after beginning of injection § very strong 
6,000 15 minutes after beginning of injection (Reaction: 
disappearing) 
8,000 20 minutes after beginning of injection 
21,000 25 minutes after beginning of injection 
14,000 50 minutes after beginning of injection 






In both cases, the symptoms did not appear until after the injec- 






tion had been completed. These two patients suddenly complained of 
nausea and a general feeling of being ill. They were pale; the pulse 





was hardly perceptible ; respiration was shallow, and they were restless. 





In Case 32, the symptoms were quite marked ; heart rapid, pulse small 






| irregular. Both patients soon recovered and returned home in from 






thirty to fifty minutes without further trouble. 






It was highly interesting to note that in these two cases the first 





decrease in the number of leukocytes was followed by a second dip of 






the curve, the values in the second instance dropping below those 
recorded in the first. The latter decrease in the number of leukocytes 





ran entirely parallel with the symptoms present; in other words, when 






the symptoms improved, the leukocyte count became normal as soon 






as the last subjective manifestations disappeared. 
In order to obtain additional data and thus afford an explanation 






{ these observations, all patients with evidence of arsphenamin reactions 





vere given the leukocyte test. Of 3,152 patients receiving arsphenamin 





njections in the course of five months, we have had eight with symp- 






ms of the angioneurotie type; ' some were mild, some more severe, but 





recovered in less than an hour without receiving special treatment. 













1. In the routine of our clinical work, we see all types of patients suffering 





m syphilis in the various stages of the disease, from patients with a primary 





ion to those with marked cardiovascular and neurologic involvement, so that 






and judgment in outlining the type of treatment for each of these patients 





mportant. The selection of the drug for intravenous use and the dose are also 






refully considered. 
When a patient develops symptoms of the so-called nitritoid type during a 






irse of treatment, a change is made to one of the other drugs of the arsphen- 





group. In many instances, this change will enable the patient to continue 






tment without any by-effects. 
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Owing to the large number of patients receiving intravenous medi- 
cation, it was impossible to make leukocyte counts in all; therefore the 
initial normal figures are not known, it being obviously impossible to 
tell beforehand which patients were liable to develop angioneurotic 
symptoms. From our experiences in the first series of cases, however, 
we may conclude that the final values of the curve generally forming 
a horizontal correspond to the original figures. We wish to call atten- 
tion to the fact that in the eight cases reported below, all calculations 
of time are made as from the beginning of the reactions; the minutes 
representing the time elapsed since the beginning of the reaction, while 


in the first series the time factor was calculated as from the beginning 
of the injection. 


Case 33—M. B., a woman, aged 35; four arsphenamin treatments before; 
after the fifth treatment, the following symptoms: nausea, small but regular 
pulse, lips slightly pale. 


Leukocytes 
4,060 Y. minute after beginning of reaction | Reac- 
3,200 3 minutes after beginning of reaction § tion 
4,000 10 minutes after beginning of reaction. Feels well 
6,200 15 minutes after beginning of reaction 
6,600 25 minutes after beginning of reaction 
8,800 35 minutes after beginning of reaction 


Case 34.—B. G., a woman, aged 23; after third arsphenamin treatment patient 
complained of severe nausea, pressure in the head; pulse small and irregular; 
face first pale then became congested and later slight edema around the eyes. 

Leukocytes 


6,000 3 minutes after beginning of reaction | 

3,200 6 minutes after beginning of reaction } Reaction 
3,800 8 minutes after beginning of reaction | 

4,200 10 minutes after beginning of reaction. Feels well 
8,200 15 minutes after beginning of reaction 

7,800 20 minutes after beginning of reaction 

7,600 25 minutes after beginning of reaction 

8,000 30 minutes after beginning of reaction 


Case 35.—J. W., a man, aged 40; third injection; patient complained of severe 
nausea and vomited serous fluid (salivation?); face and lips slightly cyanotic; 
respiration shallow; blood pressure 60 mg. of mercury; pulse small and irregular. 

Leukocytes 


Ngai 
3 rath hd aed 





SROs FBS. 




























3,800 5 minutes after beginning of reaction | Severe 
4,800 10 minutes after beginning of reaction § reaction 
5,000 15 minutes after beginning of reaction. Feels better 
18,200 20 minutes after beginning of reaction 

14,200 30 minutes after beginning of reaction 

13,800 40 minutes after beginning of reaction 


Case 36.—E. G., a man, aged 45; fourth treatment; face, lips and hands 
slightly cyanotic; pulse small; respiration irregular; five minutes later symp- 


toms had improved; nausea, respiration shallow; dizziness for a while. At the 
end of ten minutes patient was much improved. 
Leukocytes 

3,200 1 minute after beginning of reaction |} Reac- 

3,600 3 minutes after beginning of reaction § tion 

4,000 10 minutes after beginning of reaction. Feels bette 

18,500 25 minutes after beginning of reaction 

11.500 50 minutes after beginning of reaction 
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‘(di- \se 37.—D. B., a man; fourth treatment; patient became very pale, followed 
the livid appearance of all mucous membranes; veins of the head distended ; 
ind conjunctiva swollen; all symptoms gradually improved though for a 
to the condition of the patient seemed serious. After half an hour the 
tic t was well. 
Leukocytes 
er, 2,600 2 minutes after beginning of reaction | Reac- 
ng 3,200 5 minutes after beginning of reaction § tion 
ity 13,200 10 minutes after beginning of reaction ie ae ons 
16,800 15 minutes after beginning of reaction 
ns 32,000 25 minutes after beginning of reaction 
es 24,000 30 minutes after beginning of reaction 
ile Case 38.—A. C., a man, aged 19; sixth treatment; slight dizziness and frontal 
_ he, then a transient feeling of nausea; pulse very. small, about 100. After 
7 inutes patient was much improved. 
Leukocytes 
3,200 2 minutes after beginning of reaction } Reac- 
e 5,200 5 minutes after beginning of reaction j tion 
ir 8,000 10 minutes after beginning of reaction. Feels better 
15,000 20 minutes after beginning of reaction 
14,800 30 minutes after beginning of reaction 
12,800 40 minutes after beginning of reaction 
13,200 50 minutes after beginning of reaction 
Case 39.—L. L., a woman, aged 30; fifth treatment; sudden appearance of 













che, dizziness, nausea. 





Patient had a feeling of faintness; respiration 


low, pulse small. All visible mucous membranes pale, then livid. Symp- 
s disappeared after six to eight minutes. 
Leukocytes 

3,200 1 minute after beginning of reaction / Reac- 

6,600 5 minutes after beginning of reaction § tion 

8,200 10 minutes after beginning of reaction. Feels better 

9 200 15 minutes after beginning of reaction 

8,800 25 minutes after beginning of reaction 





Case 40.—A. C., a man, aged 42: first treatment. About six minutes after the 
tion of arsphenamin, intense itching over the whole body; no visible skin 
ifestations. The itching was of the same severity all over the body, covered 
uncovered portions alike. Patient described it as unbearable during the 
en minutes. Gradually the condition improved, and after twenty minutes 
lisappeared entirely. At no time was there any change in the color of the 

r urticarial lesions. 








Leukocytes 







reaction | No reaction, 


5,600 5 minutes after beginning of 

6,200 10 minutes after beginning of reaction § only itching 
10,200 20 minutes after beginning of reaction 

10,800 30 minutes after beginning of reaction 








COMMENT 






it will be observed that the absolute numerical values of the leuko- 
count are far lower than those of the first series. Values of less 
n 4,000, certainly a rare occurrence, are found in every one of these 
tients with the exception of the patient in Case 36, in whom the 
symptoms are radically different. In the first series, the count never 
pped below 6,000; as a rule, the numbers were well above this figure. 

2 indicated that in patients with angioneurotic symptoms, the 







ries 





kocyte count generally decreased to from one eighth to one tenth of 
original value as compared with a fall of from one third to one half 
Another remarkable 





he most in patients without manifest reactions. 
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observation is that the fall in the leukocyte count in this series alzcy; 
continues beyond the first ten minutes after injection, a period not 
exceeded by any case in the first series. Another fact is to be considered. 
The second leukocyte fall, occurring between ten and twenty minutes 
after injection and corresponding exactly to the period of the angio- 
neurotic syndrome, shows much lower value than the first. This is par- 
ticularly well illustrated by Cases 31 and 32. As stated above, we have 
no knowledge of the original normal leukocyte values in Cases 33 to 40; 
nevertheless, comparison with former experiences and the uniform rise 
of the curve justifies the assumption that the original and the end values 
correspond, and that the low figures rarely observed even in cases of 
typhus and pernicious anemia are pictures of typical peripheric leuko- 
penia. In some cases, the curve fell and rose sharply (Cases 35, 36 
and 37), one of which shows the high figure of 32,000 only twenty-three 
minutes after touching the extremely low figure of 2,600. 

Each series has its own predominating type of manifestations. 
Leukopenia is but a visible manifestation of the fact that the vessels in 
the splanchnic area have been stimulated by way of the vasodilators of 
the involuntary nervous system so that the leukocytes found lacking 
in the peripheric vessels accumulate in the area of dilatation. In other 
words, aside from the therapeutic effect, every intravenous injection of 
arsphenamin produced a slight stimulation of the autonomic nervous 
system which became visible and objectively measurable in the fall oi 
the leukocyte count in the peripheric vessels. 

The following investigations served as controls: In four patients 
(Cases 41 to 44), the normal leukocyte count was first determined, then 
0.0002 ¢.c. epinephrin was injected subcutaneously, and the number of 
leukocytes again established. Five minutes after the injection of epi- 
nephrin, the patient received the usual dose of arsphenamin by the usual 
method, whereupon, the leukocytes were counted at regular intervals 
(Series I and II). 

Case 41.—T. M., a man; eighth treatment. 
Leukocytes 
9,200 
Epinephrin Solution (Subcutaneous ) 0.0002 c.c. 
12,200 After two minutes 


Arsphenamin Injected Five Minutes After 
the Epinephrin Solution 


11,800 Y% minute after beginning of injection | 

11,000 2 minutes after beginning of injection } Treatment 
10,000 3% minutes after beginning of injection 

10,000 5 minutes after beginning of injection 

8,000 10 minutes after beginning of injection 

10,200 15 minutes after beginning of injection 

9 800 20 minutes after beginning of injection 

10,000 25 minutes after beginning of injection 

9 600 30 minutes after beginning of injection 


9 800 40 minutes after beginning of injection 
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asE 42.—C. L., 
Leukocytes 
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a man, aged 20; sixth treatment. 
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mn 10,000 
e(] Epinephrin Solution (Subcutaneous) 0.0002 c.c. 
8,000 After one minute 
ites Arsphenamin Injected Five Minutes After 
in the Epinephrin Solution 
10,400 % minute after beginning of injection ] Treat- 
ar 9,600 2 minutes after beginning of injection § ment 
a 9,400 3 minutes after beginning of injection 
10,400 5 minutes after beginning of injection 
0); 10,000 10 minutes after beginning of injection 
Se 10,800 15 minutes after beginning of injection 
10,200 20 minutes after beginning of injection 
les 9,200 25 minutes after beginning of injection 
' 10,000 30 minutes after beginning of injection 
9,600 40 minutes after beginning of injection 
, Case 43.—A. S., a woman, aged 19; fourth treatment. 
10 Leukocytes 
s 10,600 
Epinephrin Solution (Subcutaneous) 0.0002 c.c. 
8,800 After two minutes 
" 9,400 After four minutes 
Arsphenamin Injected Five Minutes After 
It the Epinephrin Solution 
f 9,400 % minute after beginning of injection |} 
10,000 2 minutes after beginning of injection ; Treatment 
lg 9,200 2’2 minutes after beginning of injection |} 
9.000 5 minutes after beginning of injection 
9,800) 8 minutes after beginning of injection 
9,600 15 minutes after beginning of injection 
| 9,400 20 minutes after beginning of injection 
- 9.400 25 minutes after beginning of injection 
9 800 30 minutes after beginning of injection 





44. 


CASE 


Leukocytes 











R. B., a man, aged 26; fourth treatment. 
























8,600 
Epinephrin Solution (Subcutaneous ) 0.0002 c.c. 
9,200 After two minutes 
7,800 After four minutes 
Arsphenamin Injected Five Minutes After 
' the Epinephrin Solution 
9 000 ’. minute after beginning of injection 
8,200 1% minutes after beginning of injection ; Treatment 
8,800 3 minutes after beginning of injection } 
10,000 5 minutes after beginning of injection 
7,600 9 minutes after beginning of injection 
9,200 12 minutes after beginning of injection 
9 000 18 minutes after beginning of injection 
8,000 28 minutes after beginning of injection 
8,400 30 minutes after beginning of injection 









COM MENT 







the results of the latter experiments allow but one interpretation: 





here is no change in the leukocyte count immediately after the injec- 






1 of arsphenamin. On the other hand, we are not yet ready to form 






definite opinion on the changes taking place immediately after 






e injection of epinephrin and on the manifestations occurring after 






period of ten minutes after the injection of arsphenamin had 





lapsed. 
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The absence of the decrease of leukocytes generally observed after 
the injection of arsphenamin in Series III explains various interesting 
phenomena. 

Based on previous investigations on the decrease of leukocytes 
following intracutaneous injections, it was assumed that this change in 
the leukocyte count was due to the same cause; namely, a stimulation 
of the vasodilators. Epinephrin, of course, has a stimulating effect on 
the vasoconstrictors. If this antagonistic action of epinephrin is able 
to prevent the decrease of leukocytes subsequent to injections of arsphen- 
amin, it is evident that there must be a close relationship between this 
decrease of leukocytes and that produced by the injections of arsphen- 
amin on the one hand and the parasympathetic apparatus of the 
autonomic nervous system on the other. 

Returning to our conclusions of Series I and II: It is generally 
known that epinephrin is an important factor in the treatment of the 
angioneurotic syndrome, and it is the only prophylactic and therapeutic 
agent of recognized efficiency for these conditions. Comparing the results 
in the control cases (Cases 41 to 44) with those of Series II (Cases 33 
to 41), it is found that injections of epinephrin prevent or diminish the 
decrease in leukocytes as well as the angioneurotic symptoms after the 
administration of arsphenamin. 

The decrease of leukocytes is most pronounced, as well as most 
protracted, during the manifestations of angioneurotic symptoms. \\e 
have, therefore, no occasion to doubt that this phenomenon is a definite 
entity, the intensity of which enables us to measure those changes in the 
body which are generally described as arsphenamin reactions. Hand in 
hand with these changes there is a qualitatively identical reaction in the 
blood, the first body fluid to come in contact with the drug administere: 
intravenously. Such considerations lend a rather complex color to our 
findings, making it seem probable that the real cause of all manifesta- 
tions appearing immediately after the administration of arsphenamin, 
and, therefore, generally called arsphenamin reactions, lies not in tlic 
drug alone when properly administered, but may also depend on the 
person himself. It is, of course, impossible to tell whether a constitu 
tional hypersensitiveness of the autonomic nervous system constitutes 


the predisposing factor in these reactions or whether the syphilitic inte 


tion entails an injury to the vascular system, which in turn augments 
the stimulation of the autonomic nervous system always produced 
intravenous medication. 

Besides this important question of possible primary injury of tli 
vascular or neurovascular system by the syphilitic infection, there looms 
up the problem whether the never-failing stimulation of the neur 
vascular apparatus is prerequisite for the therapeutic effect, for on! 
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- solution of this problem will it be possible to build on the founda- 
of previous epinephrin tests a much needed therapy for angio- 


Cl 


irotic symptoms. 
SUMMARY 
[very intravenous injection of arsphenamin is followed by a slight 
crease of leukocytes in the peripheric vessels of the entire body. It is 
wwn that this decrease is influenced by stimulation of the autonomic 
ervous system and its parasympathetic part. Thus every injection of 
rsphenamin has a direct influence on the autonomic nervous system. 
is, however, not certain whether the therapeutic effect is dependent 
or in any way influenced by this phenomenon. The angioneurotic 
ptoms sometimes observed after injections of arsphenamin become 
ectively manifest by a marked decrease of leukocytes in the peripheric 
ssels. The observation that epinephrin given previous to injections of 
rsphenamin prevents the decrease of leukocytes, confirms the well- 
wn clinical observation that previous injections of epinephrin will 
event or diminish the angioneurotic syndrome. It is further proof 
t these reactions following every injection of arsphenamin are due to 
listurbance of the autonomic nervous system, which may be demon- 
ted by measurable changes in the blood. It has not yet been 
finitely determined whether the hypersensitiveness of the autonomic 
rvous system described above is due to a constitutional factor or 
ether it is to be regarded as a result of the detrimental effect of the 
hilitic infection on the autonomic nervous system. 











FISSURE OF THE LIP 
A SIMPLE AND EFFICIENT METHOD OF TREATMENT 


H. E. MICHELSON, M.D. 


MINNEAPOLIS 
Without investigating the literature, I offer the following method 
of treating persistent fissures of the lip. 


A pledget of cotton is moistened in 10 per cent. cocain solution and 


applied to the area for a few minutes. This will not give perfect 


anesthesia, but diminishes the slight pain caused. With a fine cutting 
needle a single stitch of medium-sized dermal suture material is mace 
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through the center of the fissure, then before tying the knot the fissure 
is painted once with 25 per cent. silver nitrate solution, and after th 
knot is tied compound tincture of benzoin is applied. 

The patients report that the pain occasioned by movement of the 
lips ceases immediately, and healing is prompt. The stitch is removed 
in from three to five days. 

This method is offered for what it is worth. I have used it 1 
about six cases, and in all of them healing took place in a few days. 


























Obituary 


ANDREW ROSE ROBINSON 


Dermatology in America has lost one of its pioneers in the 
yerson of Dr. Andrew R. Robinson, who died on July 8, 1924, 
angina pectoris. Dr. Robinson was born in the village of Claude, 
(ntario, Canada, July 31, 1845, his father having emigrated from 
England. Although he later became an American citizen, he always 
remained proud of his Canadian birth. His medical education was 
varied and thorough. He received the degree of M.D. at the Bellevue 
Hospital Medical College in 1868 and the same degree a year later 
the University of Toronto. In 1870, he received the degrees of 
L.RC.P. and L.R.C.S. at the Royal Colleges of Physicians and Royal 
College of Surgeons, respectively, in Edinburgh. This was followed 
post-graduate study in London, Paris and Vienna. 
(he interest which Dr. Robinson always showed in pathology led 
his appointment as professor of histology and pathologic anatomy of 
he New York Medical College and Hospital for Women in the New 
York Infirmary. The institution in which he was perhaps most inter- 
ested was the New York Polyclinic Medical School and Hospital. He 
vas one of its founders, and was for many years professor of derma- 
wy and vice president. At the time of his death, he was emeritus 
ofessor of dermatology. 
Dr. Robinson was one of the charter members of the American 
Wermatological Association and its president in 1895-1896. In 1887, he 
is president of the Section on Dermatology and Syphilography of the 
Ninth International Medical Congress, held in Washington, D. C. He 
s the first chairman of the Section on Dermatology of the New York 
\cademy of Medicine, and had been a member of the New York 
Dermatological Society for many years. He was also a member of the 
‘athological Society, a corresponding member of the Societé Francaise 
le Dermatologie et de Syphilographie, and a consultant in the New 
rk Skin and Cancer Hospital and the Perth Amboy Hospital. 
Dr. Robinson’s medical publications, although not numerous, made 
him an authority on dermatology abroad as well as in America. His 
“Manual of Dermatology” was published in 1884, and at the time 


his death the manuscript of another text had almost been completed. 


e was the first to describe hidrocystoma, and claimed to have been 
first to have performed a biopsy. Some of the subjects on which 
wrote included cancer, in which he always took a special interest, 


mpholyx, ringworm, alopeca areata, xanthoma diabeticorum, etc. He 
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was always interested in the pathologic side of skin diseases and had 
devoted a great deal of his time to cutaneous histology, in which he was 
an expert. In his earlier days, he wrote a prize winning essay on 
sycosis for the Bellevue Medical College alumni. 

Dr. Robinson was absorbed in medicine, and gave little time to 
social affairs. He was, however, a member of St. Andrew’s Society, 
the Robert Burns Society, and until recently, the Society of British 
Schools and Universities. He did not make many friends on account of 
a certain abruptness of manner, although the loyalty of many of his 
patients was unquestioned. In his debates at dermatological societies, 
according to a remark of one of his contemporaries, he was always 
“lucid, earnest and convincing.” He was fond of pictures and of 
nature, and of late years had spent considerable time at a country 
estate which he had bought near the place of his birth. He was buried 
at Boston Mills, Ontario, Canada. 





Abstracts from Current Literature 


LET FEVER AS A REACTION OF HyPERSENSITIVENESS TO STREPTOCOCCUS PROTEIN. 
L. D. Bristot, Am. J. M. Sc. 166:853 (Dec.) 1923. 


From original observations, Bristol believes that the clinical signs and 
mptoms of scarlet fever are uniform with those of drug and serum allergy. 
molytic streptococci have been found in the throats in practically all cases 
carlet fever, and in far greater numbers than in normal throats or in other 
eases. Experimental work showed that normal persons gave 41 to 61 per cent. 
ositive reactions to streptococcus protein by cutaneous sensitization tests. 
ive cases of scarlet fever were likewise negative to these tests. This, the 
riter believes, indicates that patients with active cases are in a desensitization 
while a number of normal persons are hypersensitive. The suggestion is 

de that scarlet fever be considered a reaction of specific hypersensitiveness 
streptococcus protein and that it is a compound condition, requiring a 
streptococcic infection and a streptococcus protein sensitization in hyper- 
nsitive persons. He proposes, in view of these beliefs, adequate isolation 
| disinfection of persons with active cases and carriers, with attention to all 
ssible vehicles of infection; also a desensitization of those found to be 


ypersensitive. 


oTrocHosis. H. R, Foerster, Am. J. M. Sc. 167:54 (Jan.) 1924. 


this monograph on sporotrochosis, Foerster states that the disease is 
oming of considerable economic importance owing to the disability produced 
the infection and the frequency with which it is encountered but not always 
gnized. Occurring as a pathogenic saprophyte, Sporotrichum schenckii is 
videspread distribution, and usually finds entrance through a dermal abrasion 
ough infections from animals or through the gastro-intestinal tract may 
The different clinical types are described. The diagnosis may be confused 
syphilis, tuberculosis, pyogenic infections, glanders, leprosy, blastomycosis 
| actinomycosis. Recourse may be had to serologic, cultural and intradermic 
ts to establish the diagnosis. 
Potassium iodid is practically a specific for the disease. A report of six 
es is appended. 


PORT OF Six CASES OF CUTANEOUS ANTHRAX TREATED BY THE LOCAL AND 
(GENERAL ADMINISTRATION OF ANTI-ANTHRAX SeruUM. J. C. REGAN and 
CATHERINE ReGAN, Am. J. M. Sc. 167:255 (Feb.) 1924. 


The advantages of treating a patient with anthrax by local and general 
ministration of anti-anthrax serum are discussed, with a report of six cases 
which this treatment was used. The authors advise leaving the pustule to 
own evolution, as that method minimizes scarring, pain, danger of secondary 
lection, spreading the disease, and shortens convalescence. Locally, from 6 
12 c.c. of serum are injected deeply into the subcutaneous tissues at the base 


the lesion in such a manner as to circumscribe the lesion, repeating once 
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or twice in twenty-four hours if necessary. The amount of serum injected varies 
from 40 c.c. in mild cases every twenty-four hours to 200-300 c.c. every three 
to six hours intravenously in septicemic cases. 

The writers believe this method will cure all patients in whom there is no 
chronic debilitating disease, and in whom septicemia has not already developed 


SyPHILIS OF THE HEART AND Boop VesseLts. T. Howarp, Am. J. M. S 
167:266 (Feb.) 1924. 


In treating patients with syphilis of the cardiovascular system when ther: 
is aortic insufficiency, aneurysm or myocarditis, Howard warns against using 
large doses or intensive treatment with arsphenamin or mercury in beginning 
treatment. He is optimistic regarding improvement in most of these cases, 
and advises prolonged courses of treatment beginning with small doses of 
mercury and arsphenamin with courses of mixed treatment at intervals for 
years. If appropriate treatment is adopted, these patients are more comfortabh| 
and live much longer than they would if intensive treatment were given or if 
such treatment were given with the object of producing a negative Wassermann 
reaction, regardless of clinical findings. 


THE KotMeER MOopIFICATION OF THE COMPLEMENT-FIXATION TEST FOR SYPHILIS: 
Its RELATION TO THE CLINICIAN AND TO THE REQUIREMENTS FOR A STANDARD 
Tecunic. R. A. Kitpurre, Am. J. M. Sc. 167:392 (March) 1924. 


Kolmer’s modification of the complement-fixation test for syphilis is recom- 
mended as the best yet proposed for adoption as a standard technic. With 
regard to simplicity of technic, economy of material and time, it is equal to 


any of the other methods. In specificity, according to 8,877 reactions reported, 
it is superior to other methods, as the analysis of the combined reports shows 
that nonspecific positive reactions do not occur with the Kolmer techni 
Kilduffe believes that a positive reaction is highly reliable as indicative of 
syphilis, while false positives were not encountered in the 8,877 reported cases 
The method will detect minute quantities of reagin, and should be of great 
value in the control of treatment, as all observers who have worked with the 


Kolmer method unanimously emphasize the high percentage of cases in which 
the clinical and serologic findings are in accord. 


THE EFrrect ON THE KIDNEY OF TREATMENT FOR SYPHILIS. A. R. MCFARLAND, 
Am. J. M. Sc. 167:477 (April) 1924. 


The kidney reaction to arsphenamin and mercury, according to McFarland, 
is a nephrosis which consists of a degeneration of the renal tubule epithelium 
to a greater or less degree. Hyaline and granular casts are the first and most 
frequent finding, then albumin and pus and rarely erythrocytes. None of his 
patients developed edema, headaches, nausea or coma, and pracically all such 
patients will return to normal with sufficient time. Neo-arsphenamin, arsphen 
amin and mercury may cause renal damage, increasing in the order given, the 
method of administration of mercury making no difference. He allowed on 
month for the urine to return to normal after stopping noncumulative mercurial 
treatment. 

In differentiating acute syphilitic nephritis from acute nephritis in a 
syphilitic person, a therapeutic test with arsphenamin was the only means of estab- 
lishing a diagnosis. Kidneys in tabetic patients appear to tolerate treatment well, 
while damaged kidneys react more easily than normal. 
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The most effective way to cause a return of the urine to normal is to stop 
administration of mercury, but he warns against a too frequent or too 


prolonged rest period. 


CoMPARATIVE RESULTS OF COLLOIDAL GOLD AND CoLLompAL Mastic Tests; AN 
ANALYSIS OF ONE THOUSAND SEVEN HUNDRED AND SEVEN SPINAL FLUuIDs. 
H. WASSERMANN, Arch. Int. Med. 33:401 (March) 1924. 


The conclusions drawn from the analysis of over 1,700 specimens of spinal 
fluid would indicate that the mastic test is fully equal to and sometimes even 
nore reliable than the colloidal gold test. Although there was disagreement in 
12.3 per cent. of cases between the two tests, the clinical evidence and other tests 

re often supported the mastic test than the gold test. It was found, how- 
ever, that a paretic mastic curve was of less diagnostic or prognostic importance 


than a paretic gold curve. 
Jamieson, Detroit. 


\ Skin TEST FOR SUSCEPTIBILITY TO SCARLET Fever. G. F. Dick and G. H. 
Dick, J. A. M. A. 82:265 (Jan. 26) 1924. 


The filtrate of a culture that produced experimental scarlet fever was used 
in this investigation. Intradermal inoculations of a 1: 1,000 dilution were per- 
formed. All convalescent scarlet fever patients showed negative or only slightly 
positive reactions. The same result was obtained with persons giving a history 
of scarlet fever. Positive reactions were obtained in 41.6 per cent. of persons 
who gave no history of scarlet fever. 

In two instances the reaction was positive before, and negative after an 
attack of scarlet fever. The authors conclude that the skin test bears a specific 
relation to immunity to scarlet fever. 


[He TREATMENT OF VISCERAL SypPHILis. A. KeimpeL and J. E. Kemp, J. A. 
M. A. 82:299 (Jan. 26) 1924. 


The importance of the energetic and prolonged treatment of early syphilis 
is stressed. Only in this way can late lesions be prevented. 

In uncomplicated aortitis every patient who was well treated did well. In 
aneurysmal aortitis there was some relief of symptoms, but the results of 
treatment are not good. 

In these diseases, therapy must be cautious and carefully individualized. 
(he other forms of visceral syphilis present no special therapeutic problem. 
[he prognosis, in a general sense, depends on the amount of functional destruc- 
ion that has occurred before treatment is instituted. A restitutio ad integrum 

of course, impossible, but a state of clinical latency may be achieved by 
prolonged and judicious therapy. 

In the treatment of syphilitic nephritis, the tolerance of the patient for anti- 
vphilitic medication should be determined in order that untoward accidents 
nay be prevented. 


(HE Ertotocy or Scarcert Fever. G. F. Dick and G. H. Dick, J. A. M. A. 
82:301 (Jan. 26) 1924. 


The authors have reported previously studies on a hemolytic streptococcus 
issociated with scarlet fever. With this organism they had fulfilled all of 
Koch’s laws except that which requires that the organism be constantly present 

the disease. To satisfy this postulate, the following experiment was per- 
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formed. Two volunteers were inoculated with a culture of hemolytic streptococe; 
obtained from a scarlet fever patient. One volunteer had a negative skin test 
to this organism and remained well. The other had a positive skin test and 
developed scarlet fever. The authors conclude that the organism with which 
they have been working is the cause of scarlet fever. 


A MetuHop FoR IMPROVING CIRCULATION IN VariIcoSE Utcers. M. H. Kauy, 
J. A. M. A. 82:1442 (May 3) 1924. 


The author recommends slow compression of the brawny, edematous area and 
then permitting the circulation to fill in the depression. This is done for ten 
to fifteen minutes twice a day. 


SALIVATION Due To INTRAVENOUS Use oF MercurocHROME. J. C. Bunrtey, 
J. A. M. A. 82:1443 (May 3) 1924. 


In view of the recent recommendation for the employment of this drug in 
septicemia, two cases are reported to call attention to possible ill effects of th 
drug. 

The first was a bilateral lobar pneumonia in which pronounced salivation 
developed after the administration of mercurochrome-220 soluble. The patient 
however, recovered completely from both conditions. The second patient had 
an abscess of the right kidney. Mercurochrome administration was followed 
by severe salivation, with distressing pain in the teeth. However, both thx 
kidney abscess and salivation disappeared without ill effects. 


RAISING CEREBROSPINAL FLUID PRESSURE, WITH ESPECIAL REGARD TO THE EFrr: 
ON LuMBAR PuNctTuRE HeEapAcHE. H. C. Sotomon, J. A. M. A. 82:1572 
(May 10) 1924. 


An investigation by the author showed that 1 c.c. of pituitary extract injected 
intramuscularly, or 100 to 200 c.c. of sterile distilled water injected intra 
venously would cause a definite and prolonged rise of cerebrospinal pressur 
Epinephrin, however, had no effect on cerebrospinal pressure. 

The results obtained with pituitary extract and distilled water suggested 
their employment in lumbar puncture headache, in which condition the cereb: 
spinal fluid pressure is low. It was found that both pituitary extract and distilled 
water promptly dissipated lumbar puncture headache in nearly every cas 
Usually, the effect was permanent; when it was not, repetition of the d 
of either was followed by relief. A few patients failed to respond to either 
or both of these remedies. 


CHANCRE IN A JUVENILE WITH GENERAL ParRALysis, DurING ANTISYPHILIT! 
TREATMENT. Crype E. Suinkre, J. A. M. A, 82:1780 (May 31) 1924. 


As an instance of superinfection, the case of a 16 year old colored boy 
recorded who developed a penile chancre while under antisyphilitic treatment 
for juvenile general paralysis. The diagnosis rests on both clinical a: 
laboratory evidence. 

. MicHaAeEL, Houston, Texas 
EXPERIMENTAL STUDIES ON THE ETIOLOGY oF TypHus Fever. VI. SkI> 

LESIONS IN EXPERIMENTAL TyPHUS FEVER IN GuUINEA-Pics. P. K. OLitsk 

and J. E. McCartney, J. Exper. Med. 39:331 (March) 1924. 

On the first day of the experimental fever, the skin takes on a hyperem 
appearance which lasts for about three days, at which time an exanthem 
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consisting of a few scattered faint hyperemic pin-point to pinhead sized 
spots. A little later these become macular petechial and copper-red and do 


ntirely disappear on pressure. These lesions persist throughout the febrile 


ce and fade as the fever disappears. 


RIMENTAL OBSERVATIONS ON THE “CuRE” OF SYPHILIS IN THE RABBIT WITH 
\RSPHENAMIN. A. M. Cuesney and J. E. Kemp, J. Exper. Med. 39:553 
(April) 1924. 

he popliteal lymph nodes of syphilitic rabbits treated with six doses of 
henamin (10 mg. per kilogram) were found to be incapable of producing 
hilis in normal rabbits. Animals thus treated were refractory to a second 


ulation of the same strain if the inoculation were made intradermally 209 
after the first inoculation. Untreated rabbits were similarly refractory 
second inoculation, and this refractoriness is explainable on the basis of 

her an acquired immunity or a persistent focus of living spirochetes. They 
lieve that the proof of the presence or absence of lymph node infection is 
est method of evaluation of an antisyphilitic agent. 


JAMIESON, Detroit. 


CONTRIBUTION TO THE PATHOGENESIS AND CLASSIFICATION OF EXFOLIATIVE 
ERYTHRODERMAS. F. Kocoy, Ceska Dermat. 5:173, 1924. 


Considering ToOrok’s and Broeg’s classifications as unsuitable for practical 


pplication, the author suggests taking erythrodermas as an entity from the 


indpoint of morphology: a syndrome with generalized redness and exfolia- 
mn of the superficial layers of the skin. It may be acute or chronic, the acute 
rm leading to a favorable or fatal termination in a few weeks. Most cases 

me chronic. The exciting cause of the disease may be unknown or known, 


limentary, medicinal (arsphenamin), secretory; it may follow eczema, lichen, 


riasis and other dermatoses. But the etiology de facto of this condition 
all probability an erythrodermic diathesis which makes the skin respond 
external and internal irritants by generalized redness and exfoliation. The 


rticle contains the report of three cases. 


PROBLEM OF DETERMINATION OF THE EFFECT OF ANTISYPHILITIC PREPARA- 
TIONS ON SPIROCHETES. VIKTOR SEDLAK, Ceska Dermat. 5:183, 1924. 


This is a plea for more exact and scientific ways of determination of the 


rocheticidal action of antisyphilitic medication. 


\TION OF ACNE TO DENTAL DISEASES. STANISLAW SMELHAUS, Ceska Dermat. 
5:197, 1924. 


\cne of dental origin depends on the involvement of the pulp and consequent 


gestion or absorption of the products of decomposition. The author reports 


ise of severe acne pustulosa resisting all local treatment, which disappeared 
mptly after extraction of decayed roots and clearing up of pulpitis and 
eolitis. 


—E Errect oF A VITAMINE-Poor Diet ON THE AMOUNT OF COMPLEMENT, 
Petar Trumic, Ceska Dermat. 5:200, 1924. 


\n exclusive bread or rice diet considerably reduces the amount of com- 
ment in the serum of guinea-pigs. In such a diet, the complement may 
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disappear entirely. The decrease usually takes place suddenly. When greens 
are added to the feeding, the rise of complement does not appear immediately; 
it begins after few weeks, and then progresses steadily. Maize diet has a 
smaller effect on the reduction of complement and shows greater fluctuations, 
The complement shows a considerable drop in pregnancy; after delivery, it 
suddenly increases. Often a decrease of complement was noticed parallel with 
a loss of weight. The author presumes that an exclusive diet hastens the usual 
decrease of complement occurring in the fall. 









Tin PREPARATIONS. 





A. NEUMANN, Ceska Dermat. 5:208, 1924. 














The skin clinic in Prague reports some excellent and striking results 
obtained in staphylococcic infections with an oxid of tin preparation (oint- 
ment, paste or liquid) put up by Pragochemia. It also proved efficient in 
impetigo contagiosa, impetiginous eczema, ulcera cruris, etc. 





VITILIGO IN 





THE Course OF SypuHitis. R. SRAMEK, Ceska Dermat. 5:261, 1924 






While a syphilitic leukoderma is characteristic of the secondary period, 
vitiligo comes on as a rule in the tertiary stage, either as the only symptom or i1 
combination with leukoplakia, aortitis, hemiplegia, or particularly tabes. It 
may be found in congenital syphilis. The author’s case showed symmetrical, 
sharply defined, depigmented areas, 2.5 by 10 cm. in diameter, all over the 
body, with nasal gumma and a positive Wassermann reaction. 




















A CONTRIBUTION 
1924. 





TO THE Stupy oF Psoriasis. J. CrHa, Ceska Dermat. 5: 266, 





Out of 100 cases of psoriasis, the differential white count showed lympho- 
cytosis in 85 per cent., varying in fifty-eight cases between 25 and 40 per cent 
in fifteen, from 40 to 45 per cent.; in two, between 45 and 50 per cent 
seven, between 50 and 55 per cent., and in three, between 55 and 65 per cent 
A report is given of a case of stubborn psoriasis of six years’ duratio1 
in a man 24 years old, which disappeared after fourteen injections of thymus 
extract. According to Samberger, thymus increases the vitality of epidermal 
cells, which is low in psoriasis, and thus aids in the keratization. To test 
further the correctness of the supposition that the psoriatic lesions are analogous 
to impetigo in persons with unreduced cell vitality, the cured psoriatic patient 
was given a staphylococcic injection. 










He developed typical lesions of impetig 





STOMATITIS FisrRino— APHTHOSA 
Dermat. 5:271, 1924. 


STREPTOCCICA.  KEREL Cesk 








PROCHAZKA, 














A middle-aged woman presented a postule on the left thumb and two types 







of lesions on the tongue. The early lesions were typically aphthous, whil 
the older lesions were covered with a thick layer of fibrin; they were confluent 
and had microscopically a noninflammatory base. Staphylococci were found 


and cultured from the thumb and aphthous lesions. The fibrinous lesions shows 





long chains of streptococci. It was undoubtedly the presence of streptococc! 
toxin—a known lymphgogue—that modified the appearance of the lesions; i. « 
the mucous membranes reacting by fibrinous rather than erous exudation, tl 







curious aphthous lesions with high masses of fibrin resulting—analogous t 
streptococcic impetigo contagiosa with its marked serous exudation. 





SpINKA, St. Louis 
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rro-Ionic Mepication. G. T. Pack, E. P. UNperuityt, J. Epstern and 
N. Kucetmass, Am. J. M. Sc. 167:625 (May) 1924. 


Pack and his associates decided that much of the accumulated data on the 


called electrolytic absorption of drugs had not been collected under control 


nditions so satisfactory as to warrant sweeping laudations on this method 


administration of drugs. Consequently, a series of laboratory experiments 


al 


+ 


re performed, some of which are original; others are repetitions under the 


lardization of controls. The experiments cited are in agreement, as a rule, 
the work of Turrell in England and Clark in America. Both are agreed 
“ionic medication” is indicated in local conditions. Although deep ionic 


edication is impossible (excluding circulatory transmission), beneficial results 


accrue from the ionizing action of the current alone. Halogens, nonmetals 


acids, being anions, are introduced by anaphoresis. The ingress of some 


lemonstrably accelerated by the electric current, while in others there could 


he demonstrated any acceleration of introduction by the electric current. 


he theory of detoxication of poisonous ions by electrolysis is proved to be 


llacious. After the administration of iodids, per os or subcutaneously, nascent 


was liberated within the tissues by the insertion of a positive pole on an 


ctrode. This principle may possibly be utilized in the treatment of certain 


ctions. However, equally beneficial effects seem te be obtainable by the 


lic 
iT 


ation of the electric current, per se, as a result of the drastic tissue 


nges which are produced. 


icAL Ear. J. M. Forsytu, J. Exper. M. 39:61 (May) 1924. 


his condition is known in the Malay states as “Singapore ear,” but it is 
valent in all tropical or semitropical climates. In Calcutta it is called 


’ 


utta ear,” in Java “Java ear,” in Hongkong “Hongkong ear,” but the 


mprehensive term “tropical ear,” in Forsyth’s opinion is, perhaps, more suit- 


1 


He has examined and made cultures from more than a hundred cases 
a localized infection of the external auditory meatus which does not 
ve the middle ear, but sometimes, though rarely, extends into it. Forsyth 


nvinced that Bacillus pyocyaneus is the cause. 


VIVAL OF Fever, HerpPeTIC AND ALLIED VirUSES IN VitTRO. J. E. McCartney, 


Exper. Med. 39:533 (April) 1924. 


McCartney’s studies fail to confirm the statements previously made that 


cre 


-organisms of the class of globoid bodies of poliomyelitis may be cultivated 


the Smith-Noguchi medium from the so-called virus of lethargic encephalitis. 


ises. Finally, it is shown that with a suitable technic the viruses can be 


show equally that the herpes virus does not multiply in this medium. 


experiments indicate, moreover, that the medium is unfavorable to the 


ival of the virus, while ordinary broth under aerobic conditions is moreé 


ble for maintaining the activity of both the encephalitic and the herpes 
} 

d from the brain of one rabbit to that of another through a long series 

ut contamination with cocci! or other common bacterial forms. Hence, 


rtney regards all reports of the finding of ordinary bacteria in the brain 
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of cases of epidemic or lethargic encephalitis as instances of mixed or secondar 
infection arising during life, or examples of postmortem invasion of the bo 
or of faulty technic at the necropsy. 


PENETRATION OF NorRMAL Mucous MEMBRANES OF RABBIT BY TREPONEM 
PALLIDUM; INFLUENCE OF THIS MopeE or INFECTION ON CouRSE OF DiSsEas; 
W. H. Brown and L. Pearce, J. Exper. Med. 39:645 (May) 1924. 


Experiments were carried out by Brown and Pearce with three strains 
Spirochaeta pallida to determine whether infection could be produced by app! 
ing an emulsion, rich in spirochetes, to normal mucous membranes of rabbit 
and whether an infection produced in this manner differed in any respect fr 
one produced by other methods of inoculation. It was found that a simple 
instillation of a spirochete emulsion into the conjunctival sac or the sheath 
was all that was necessary to obtain an infection. Still, the infection produc: 
in this manner differed from that produced by intracutaneous or testicular 
inoculations in that it tended to pursue a mild or asymptomatic course ai 
frequently without the development of a characteristic chancre. It is pointed 
out that these experiments may have a bearing on problems pertaining to 
obscure and atypical cases of human syphilis as well as the more immediat: 
question of the infectivity of Spirochaeta pallida. 


SypuHiuitic Aortitis. F. A. Wittius and A. R. Barnes, Minnesota Med. 7:227 
(April) 1924, 


One hundred and forty patients with syphilitic disease of the aorta hav 
been observed by Willius and Barnes for from one to eight years. Sixty-four 
patients in an advanced stage of the disease were traced. Thirteen were wors: 
thirteen unchanged, and six improved. Thirty-one had died of heart disease o1 
an average of fourteen months from the time of examination. In one ca 
the cause of death could not be ascertained. Fifty of the 140 patients h 
had anginal attacks. The blood Wassermann reactions were strongly positive 
in ninety-six cases, and the spinal fluids in twenty-four cases indicated syphilis 
In five patients, in whom the blood Wassermanns were negative, the spinal fluids 


were positive; the total of cases with positive serology was 101 (72 per cent 


In only twenty-one patients did roentgenograms reveal dilatation of the aorta 
It is obvious that neither the Wassermann reaction nor roentgenography 
infallible in the recognition of aortic syphilis. On the other hand, there was 1 
instance in this study in which physical diagnosis failed to reveal eviden 
indicative of disease of the aorta. In the early stage of the disease no cardia 
deaths occurred. In the moderately advanced stage, cardiac deaths occurre: 
in 11 per cent. of the patients, while in the advanced stage, heart disease product 
48 per cent. of the deaths. The total cardiac mortality was 38 per cent. 


PurpuRA OF BIZARRE CHARACTER IN TWIN INFANTS. J. B. Stone, Souther: 
M. J. 17:329 (May) 1924. 


At first the history given in Stone’s cases suggested scurvy. However, th 
roentgen-ray pictures taken on admission and just before discharge showed n 
signs of scurvy. The gums were unaffected except for a very transient slight 
swelling in the case of one child after he had been under treatment for mor: 
than a week. The condition did not show the rapid improvement to be expecte: 
on institution of antiscurvy diet. Bleeding times were two minutes in each child 
and blood coagulation times were four minutes in one child and five minutes 
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ther. Cultures from the nasopharynx were negative for diphtheria and 
ed gram-positive cocci as the predominating organisms. Blood cultures 
negative, and blood Wassermann reactions of the patients and their parents 
negative. The urinalyses were negative. Blood chemistry findings were 
mal except for slightly increased calcium and slightly decreased phos- 
us. The temperatures fluctuated widely during the first two weeks between 
5 F. and normal. The day after admission each child developed a tremendous 
1a of the scalp and face with coalescence of the ecchymoses on the cheeks 
form irregular splotches several inches in diameter. The eyes were almost 
mpletely closed by the swelling of the lids and about the orbits. This gradually 
sided in about a week. On account of an apparent hemorrhagic tendency, 
ramuscular injections of whole blood were given soon after admission. 
ral days later each was given a transfusion of 100 c.c. of blood by the 
nge method by way of the longitudinal sinus. With improvement of a nose 
ear infection, the edema and purpuric lesions disappeared and there was 
id improvement in the general condition. After twenty-one and twenty-three 
s, respectively, in the hospital the two infants were discharged well. 


9EDITY IN OriGIN OF Nevus. H. W. Siemens, Arch. f. dermat. u. Syph. 
147:1 (April 24) 1924. 


Siemens expatiates on the importance of twins for the study of heredity, 
familial and racial. He has investigated conditions in regard to nevus 
forty-five pairs of twins of the same sex and twenty-three pairs of different 
He restricts the term nevus to stable circumscribed changes in the skin 


| adjoining mucosa, which are asymmetrical and of unknown origin. 


SKIN CHANGES OF THYROID OrIGIN. BuioGrorF and Krupnikorr, Arch. f. Dermat. 
u. Syph. 147:61 (April 24) 1924. 


\n illustrated description is given of a case resembling the few on record 

‘myxomatous degeneration of the corium.” The thyroid origin of the atypical 
myxedema was established by the improvement under thyroid treatment, the 
swelling and redness of the skin in the face and elsewhere subsiding and the 
general health improving. The patient was a woman of 45 with five healthy 

Idren, and the cutaneous dysthyrosis was of fifteen year’s standing. 


oi OF BoecK AND Lupus Pernio. H. MArRTENSTEIN, Arch. f. Dermat. u. 
Syph. 147:70 (April 24) 1924. 


Martenstein presents evidence from eight cases of Boeck’s sarcoid and ten 


lupus beginning as a chilblain that each is a special form of reaction to 


erculous infection. 


SPHENAMIN AND THE Liver. A. KARTAMISCHEW, Arch. f. Dermat. u. Syph. 
147:100 (April 24) 1924. 


Kartamischew states that the injury of the liver from arsphenamin is mani- 
ted even in a few hours after the intake by the appearance of liver lipase 
the blood serum. When dissolved in a glucose solution, the action of arsphen- 

on the liver is less durable than when given in distilled water. No 
se appeared in the serum after administration of the other drugs tested 


umulative action was apparent after repeated injections of the arsphenamin 
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ABORTIVE TREATMENT OF SYPHILIS. 
147:107 (April 24) 1924. 





Mutscuier, Arch. f. Dermat. u. S) 


Mutschler’s experience with fifty-seven cases of primary syphilis has « 
firmed the almost certainty of successfully aborting the infection when one or 
two vigorous courses are given. The interval since infection must not 
over four weeks at most, the regional lymph glands of normal size. \\ 
positive lumbar puncture findings and Wassermann reaction, the case can 
be regarded as in the abortive phase, hence the Wassermann test should |. 
applied at every injection at first, and the spinal fluid examined by the second 
or third week. 






























MercuriAL Eruption. E. Horrert, Arch. f. Dermat. u. Syph. 147:135 (April 
24) 1924. 








Hoffert discusses the exanthem recurring always in the same place. Hi 
describes a case in which the stretching of the skin (pregnancy) induced a pri 
disposition to the mercurial eruption. 

TREATMENT OF CONGENITAL SyPHILis. K. ITALIENER, Klin. Wehnschr. 3:577 

(April 1) 1924. 

Italiener emphasizes the fact that infants require and tolerate relatively mor 
arsphenamin than adults. She injects by the vein once a week in the first 
years of age, 0.03 gm. neo-arsphenamin per kilogram of body weight. Int: 
muscular injections of 0.001 gm. of calomel per kilogram are also given 
daily inunction of 0.1 gm. mercurial ointment per kilogram). The treatment 
lasts for twelve weeks and is repeated three months later. Two more courses 
are necessary after the Wassermann reaction has become negative. She reports 
a negative Wassermann reaction after one course in one entire group of 
eighteen infants. 


Tarpy Sypuivitic Arturitis. H. ScHLESINGER, Med. Klin. 20:524 (April 20 
1924. 





Schlesinger considers affections of joints as one of the frequent manifesta- 
tions of syphilis. It is very important to note that high fever may accompany 
the process. There is hardly any form of acute or chronic arthritis which may 
not be simulated by syphilis. The history of the patients, periosteitis and other 
manifestations of syphilis give important diagnostic hints. The Wassermann 
reaction is frequently negative, especially in the serum. The prognosis 

the best of all forms of chronic arthritis if the etiology is thought of ar 
specific treatment, beginning with mercury, is instituted. Local applications 
of mercurial plaster mitigate the pains. 


Cotor or Harr. J. K. Mayr, Miinchen. med. Wehnschr. 71:578 (May 2) 1924 


Mayr observed frequently different colors of single hairs in intermediary 









types between blonde and brunette. The depth of the color increases fro 
the axillary hair to the beard, scalp, eyebrows and pubis. The two latter gro 
were frequently of an identical shade. 















Cutis Verticis GyraATA. E. ALVAREZ, y SAINZ pe Aja and J. 
méd., Murcia 2:1 (March) 1924. 


3RAVO, Estud: 





The young shepherd was born with the skin loose at the anterior marg 


of the scalp on one side, and at 20 the skin lay in deep folds, reaching low 
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cheek unless the loose skin was pushed back by a cord tied around the head. 
e illustrations show that it was a typical instance of Alibert’s dermatolysis 
e redundant inelastic skin was resected. 


<GWORM OF THE Scatp. V. Parpo CaAstTeLLé, Rev. méd. Cubana 35:275 
(April) 1924. 


Ringworm had been prevailing for six years in the Cojimar Preventorium, 
ellious to all mechanical and medicinal measures. Then roentgen-ray 
eatment was systematically applied, and the endemic was arrested at once. 
the sixteen boys thus treated the normal growth of hair was restored within 
ree months. 


HYLAXIS OF CONGENITAL Sypuitis. J. ALmxkvist, Hygiea, 86:145 (March 
15) 1924. 


\lmkvist protests against the custom of giving the newly born infants of 
philitic women systematic treatment for syphilis without waiting to se¢ 
ether they have syphilis or not. One consequence of this has been that we 
not know when and how the Wassermann reaction appears in untreated 
fants. Our treatment distorts conditions in this respect, and he contends 
at the same rule applies to infants as to adults, namely, that those suspected 
syphilis should be kept under supervision and be tested repeatedly for the 
issermann reaction, but treatment should not be begun until the diagnosis 
ertain. He gives the details of sixty-seven cases, his experience confirming 

it of others in various countries, all testifying that by systematic treatment 
the gravid woman from the middle of the pregnancy, or better yet, from the 
beginning of the pregnancy, we can protect the fetus against the infection 

he treatment of the prospective mother has to be kept up till delivery, and 
is strongly in favor of his method of continuous treatment, alternating 
rsphenamin and mercury, changing from one to the other or to bismuth, but 
ithout any intermissions in the course. When the infant is born, he keeps 
under close observation, but does not begin treatment unless the child 
ws signs of the disease. It may prove that six months or less may be 
ugh to determine this, but to date as our knowledge of untreated congenital 
philis is so meager, he advises to keep up the supervision for several years. 
declares that every pregnant woman should be tested serologically and 
linically for syphilis by the first physician who examines her. Treatment of 
mother before the pregnancy is not so effectual in prophylaxis of congenital 
hilis as treatment during the pregnancy. In his series, 96 per cent. of the 
n of the thirty-seven untreated mothers had congenital syphilis but 

nly 10 per cent. of the thirty-nine given systematic treatment after the pregnancy 


under way. 


REDITY IN SKIN Diseases. H. W. Stemens, Klin. Wchnschr. 3:309 (Feb. 19) 
1924. 


Siemens utilized the similarity of the findings in univitelline twins to dis- 
or prove heredity in certain affections of the skin. His research included 
ost 100 pairs of twins. Contrary to the common opinion, heredity is non- 


ential in nevi, both the pigmented and the vascular. The twin pair display 


same likeness and the same differences as the right and left sides of the 
body. Contrary to nevi, teleangiectasia of the face is hereditary 
kles, chloasma, acrocyanosis, cutis marmorata, seborrheic acne, eczema, 


1 +h 


e color of the hair and its changes are hereditary. Caries of teeth is not 
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MELANOPLAKIA OF MoutH. F. Reicue, Med. Klin. 20:205 (Feb. 17) 1924. 


Reiche observed patches of pigmentation of the mucosa of the mouth in about 
one half of the patients of colored races. They also occurred in the whit 
population, especially in dark-haired persons. The frequency of cirrhosis o{ 
the liver and of gastric ulcers among these patients with melanoplakia wa 


striking. 


EczEMA ANpD DiatuHesis. B. Biocnu, Ztschr. f. klin. Med. 99:2, 1923. 


B. Bloch tested the intact skin of 1,200 persons with eight different sub 
stances (quinin, iodoform and turpentine among others), applying the agent 
for twenty-four hours. About one quarter of the subjects were suffering fron 
eczema. The intact skin reacted with a typical eczema in 35 per cent. oi 
those who were subject to eczema, but only in 5 per cent. of the rest. He 
considers this group of 5 per cent. as eczema candidates. Three quarters of 
the positive normal subjects and one half of the eczematous reacted only 
to one of the substances used. Brocq divides skin diseases into two groups 
the group of “true pathologic entities,” such as tuberculosis, and the 


group of “cutaneous reactions,” in which the provoking agent may be of 
various kinds. The constitution of the skin is the only decisive factor in the 
latter. Bloch was able to produce an almost universal eczema in two sus 
ceptible patients with 1 cg. of the substance. A patient with bronchial asthma 


from horse proteins reacted with an eczema to their external application. 





Society Transactions 


NEW ENGLAND DERMATOLOGICAL SOCIETY 
Quarterly Meeting, Feb. 13, 1924 
Henry D. Lioyp, M.D., Presiding 


ENITAL ATROPHY OF THE Hair AND Naits. Presented by Dr. OLIver. 


\ girl, aged 13, had a marked generalized atrophy of the skin, with thinning 

d dryness of the hairy areas and with marked atrophy and dystrophy of 
iils. She was of the third generation in which this condition had occurred. 
maternal grandmother, mother, and child were similarly affected. 


DERMA ACQUISITUM CENTRIFUGUM. Presented by Dr. CASSELBERRY. 


\lbanian, aged 28, whose previous history was negative, had no history 
gmented lesions, but remembered having leukodermic patches longer 
i year. Some of the lesions were typical leukodermic lesions; others 
like pigmented nevi, and others combinations of both. The case corres- 


' 


led to the description given by Stokes recently. 


ERMOPHYTOSIS (7?) Presented by Dr. SAWYER 


\ woman, aged 28, a nurse, had had the condition for two years. It began 
vesicles on the palmar surfaces of the fingers, which later appeared on 
icks of the hands and sides of the fingers. When seen in 1922, Dr. Sawyer 

it might be an erythema multiforme The condition cleared uy 
under treatment but has continued to recur, and the present attack 


1 noth 


e July. The blood chemistry and blood count showed nothing 


DISCUSSION 


is 


MacDona.p reported a case in the Boston Medical and Surgical Journal 


rt time ago which was somewhat like this one. He stated that this young 
history some time ago of taking arsenic, and that this 
aggerated thereafter. 


hat is patient had infected tonsils, and | 


It seemed to him th: rythema multiforme 


aundertalis xt 
undertaking estabiishm 
1 1 
smooth, irregular lesio1 
sad its . } } : ‘ 
had just come t ie hospital on 
no opportunit) furthe 


, 


DISCUSSION 


looked 
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Dr. BoarpMAN said he thought that with the history of handling bodies 
was a pretty good place for an anatomic wart. He thought it did not ha 
the color but did look warty and had a keratotic ridge. 

Dr. Swartz said he thought the condition resembled lichen planus. 


Dr. MacDonatp was inclined to think that it was more like morphoea. 


PIGMENTATION OF Face. Presented by Dr. LANE. 


A young woman, aged 23, said that the pigmentation on both sides of tl 
face was of only three weeks’ duration. She was seen for the first time o 
the morning of the meeting and showed these irregular, brownish, smooth area 
on her face, most marked in the malar region. There was only a faint sugge 
tion of stippling, but as a whole the pigment was evenly deposited as in are 
of chloasma. She had been using Ayer’s powder and rouge, but in spite of 
denial of the use of cold cream, Dr. Lane felt that one was at least warrante: 
in considering the possibility of deposit from cream containing mercury. 


PeELLAGRA. Presented by Dr. Tow e. 


The duration in the case of a woman, aged 43, was only a few weeks. Ther: 
was a history of extreme intestinal disturbance in the form of diarrhea. Th: 
patient was nervous and apprehensive, of very poor physique, and apparent! 
ill. She had a pigmented and scaly eruption limited to the wrists and hack 
of the hands, with a suggestion of vesiculation along the edges. In the mout! 
the tongue, cheeks, palate and pharynx showed a foul-smelling eruption, appar 
ently vesicular at the start. The diagnosis lay between pellagra, erythem 
multiforme, and pemphigus. 

DISCUSSION 

Dr. Oxiver said he thought the condition was pellagra. The peculiar colo: 
of the hands, a rather purplish, characteristic shade to him, the eruption 01 
the tongue and in the mouth were consistent with pellagra. 

Dr. BoarpMAN said that he was interested in the fact that in the moutl 
whole layers of skin peeled off. This seemed rather unusual in view of th: 
short duration. The lesions on the wrist a few days before were all open and 


had been pustular. The upper arms showed a good many dried up pustules 


The pustular condition does not ordinarily appear as much in pellagra as i 
this particular case. He thought the dark red color was more characteristic ot 
erythema multiforme than of pellagra. He suggested the possibility of the us: 
of morphin causing her present poor general condition. 


DruGc Eruption (?) Presented by Dr. Swartz. 


A woman, aged 29, came to the outpatient department on January 28, witl 
an eruption starting on her extremities, breast and arms five months previously 
She gave no history of having been ill except that she had joint pains and 
nervous headaches for which she had been taking acetyl salicylic acid for mort 
than a year. She had discontinued it about four months previously. The 
eruption had appeared while she was taking the acetyl salicylic acid. It 
gradually extended, and she now has a marked purpuric eruption over the entir 
lower extremities, breast and arms. There was no history of any hemorrhages, 
and the joint pains had disappeared. 








SOCIETY TRANSACTIONS 


us INFECTION. Presented by Dr. OLIver. 


\ baby, aged 8 months, was in the dermatologic ward of the hospital for 
months with an eruption starting four months previously. It began in the 
ures of the arms and legs, then appeared back of the ears and in the scalp 
mouth. The greater part of this time the mouth was covered with a white 
idate which resembled thrush. The baby was sick, with a temperature of 
m 101 to 103 F. The lesions were red, crusted, almost impetiginous in 
racter, sluggish, and responded slowly to treatment. Scales from practically 
the lesions were full of mycelia, and a similar condition was found in 
mouth. The mother’s nipple had a similar condition, and the same fungus 


found. Cultures were being studied. 


rRICES From SMALLPOX. Presented by Dr. Tow e. 


\ woman, aged 26, had had smallpox fifteen years before. She was 
sented in order to obtain suggestions for the treatment of the marked scarring 


moderate pigmentation on her face. 


DISCUSSION 


OLIVER suggested that the condition could possibly be improved by paint- 
the raised edges with concentrated nitric acid. He stated, in answer to a 
m, that he had never seen any keloids developed from nitric acid. 
SAWYER asked concerning carbon dioxid snow treatment, stating that 
id occasionally used it for thickened scars. 
Dr. LANE. suggested the advisability of trichloracetic acid, in accordance 
the plan suggested by Dr. Wise some years ago. 


INOMA OF ANTRUM (?) Presented by Dr. Swartz. 


\ woman, aged 41, with a swelling beginning three months previously on 
interior surface of the left cheek and spreading rapidly, without any 
ry of pain, had had no other symptoms. There was a brawny, infiltrated, 


er sharply defined area, quite firmly attached to the bone. The whole area 


about 2 or 2.5 inches (5 or 6 cm.) in diameter, elevated about one-quarter 


0.6 cm.) above the skin. The family history was negative for syphilis 


had just come into the hospital, and was to be sent to the ward for study 


nsultation with members of the staff treating diseases of the the throat, 


pinion was given that the condition was probably carcinoma of the anterior 
ll of the antrum 
DISCUSSION 


OuiverR said he thought that the condition was more like a malignant 


lition starting on the inside 

BoaRDMAN asked about the roentgen ray, stating that it might be a 
ilitic periostitis of the bone. 

Lioyp said he wondered whether a suppurating sinus from an old root 


ht not be the cause. The area looked hard, but careful palpation showed 


j 
1 
i 


it was only fastened to a very small central area. It was not tender anc 


i pit on pressure. 


VACCINIFORME. Presented 


a youth, aged 18, first came to the clinic, his condition was di: 


ervthematosus He had ne small vesicular swellings al 
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ears at that time. The condition persisted, and there has been an actual Joss 
of tissue along the soft part of the tissue of the rim of the ear until ther 
is at present a saw-tooth appearance. Dr. Towle said he did not believe this 
was a lupus erythematosus; it was more like hydroa vacciniforme. 


Earty Sypuitis. Presented by Dr. MacDona cp. 


? 


A man, aged 23, came to the south medical department on the morning of 
the meeting, with a crusted lesion on the lip, which he said was of only on 
week’s duration. He did not know that he had the eruption on his body. 


DISCUSSION 

Dr. BLaispeLt said that he was not willing to accept the diagnosis of early 
syphilis. In the first place, in feeling of the lip alone, it was hard to tell which 
side of the lip was affected. There was no induration. In regard to the rash, 
although at first glance it looked syphilitic, after looking it over carefully, h 
did not believe it could be called syphilis. It was too discrete; the lesions 
were too uniform, small and pinkish. They matched up very well with a drug 
eruption. Dr. Burns had looked over the condition carefully, and he believed 
that the condition was not a macular syphilitic eruption. 

Dr. Perry said that the patient had said he had not taken any drugs for 
several months, and he thought the most illuminating fact was that the patient's 
wife had an active syphilis. 

Dr. Lioyp said he would not agree with the previous statement about thi 
rash. He said that it was slightly pinker than a good many of the macular 
eruptions he had seen; but, on the other hand, the patient did not know of its 
existence until he came to the clinic, which presumably made it very early. Thi 
eruption in early syphilis is considerably more pink than when the rash has 
been present for some weeks. The color of the lesion on his lip was clearly 
distinctive. There was practically no induration about it, but that is true in 
many Cases. 

Dr. BoarpDMAN Said that it did not seem to him that there was any questior 
about the condition. The eruption was symmetrical, of typical color, with 
all the characteristics of a syphilitic eruption. 


Lupus Vu caris. Presented by Dr. Tow te. 


A woman, aged 33, had lupus following puncture of the ear for an ear-ring 
The case was of eight years’ duration, a typical lupus vulgaris of the lol 
of the left ear. 


DerMaTitTis FactritiA (?) Presented by Dr. BoarRpMAN. 


A girl, aged 17, was shown at the December meeting, and everybody agreed 
to the diagnosis. Dr. Boardman said he had been obliged to doubt the diagnosis 
because after putting on a plaster cast new lesions kept appearing with con 
siderable regularity underneath the cast on the left arm. 


DISCUSSION 
Dr. Oxiver said he thought dermatitis factitia was the best diagnosis, and 
asked how closely the patient had been watched. 
Dr. BoarpMAN further stated that particular care had been taken in adjusting 
the cast. She also had marked hysteria and nervous symptoms which accom 


panied the skin condition. 





SOCIETY TRANSACTIONS 
ODERMA. Presented by Dr. Swartz. 


\ man, aged 34, came to the hospital one year before presentation, complain- 
of generalized itching and dry skin. He did not return until about a week 
iously. He then had definite generalized atrophy around the hair follicles, 
ping at the borders of the hairy areas. Dr. White had seen him and 
vested the diagnosis of anetoderma. 

\PSORIASIS. Presented by Dr. CASSELBERRY. 
\ small boy had considerable pigmentation over the body, with many slightly 


rather sharply defined lesions which he had had for a number of years. 


DISCUSSION 
Oxiver said he agreed with the diagnosis of parapsoriasis, although the 
of the patient was rather unusual. He said that he had an Italian patient, 
ears old, whose condition looked very much like this case. 


ST. LOUIS DERMATOLOGICAL SOCIETY 
Regular Meeting, March 12, 1924 


W. H. Mook, M.D., Presiding 


Case FoR DtaGNosis. Presented by Dr. W. D. Davis, from Barnard Free 
Skin and Cancer Hospital Dispensary. 


\ white man, aged 33, single, gave a negative family and past history, except 


the usual diseases of childhood. He denied ingestion of any drug. The 


esent condition began one year before presentation—a few bluish spots 
pearing on the wrists and gradually progressing. He was first observed 
March 10, 1924, at that time presenting a symmetrical, mottled, bluish-red, 
ular eruption on the dorsum of the hands and on the anterior and posterior 
rfaces of the wrists and forearms, the lesions being of pinhead size with a 
ndency to circinate grouping. On pressure, the bluish-red mottling dis- 
eared and brownish pigmentation remained. There was a slight branny 
on some of the lesions. The erythema seemed to be the result of the 

ted skin vessels. There was an absence of pruritus. 


DISCUSSION 


Dr. W. D. Davis said that when he observed the patient for the first time, 
as inclined to believe that he presented an atypical case of lichen planus, 
even suggested an erythema ab igne, but on closer inspection the lesions 
cared telangiectatic. There was dilatation of the small skin vessels, with 
tendency to irregular circinate grouping. There were no shiny angular 
ules and no pruritus, such as is ordinarily seen in lichen planus. On 
sure, a brownish pigmentation was noted. Although there was no atrophy 
the skin, the condition was suggestive of a type of poikiloderma atrophicans 
culare, the case not having advanced far enough to present an atrophy of 
skin. Some of the lesions were minute papules with perivascular cellular 
Itration, which might account for their presence. Dr. Davis gave as_ his 


tative diagnosis, an early type of poikiloderma atrophicans vasculare. 
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Dr. Conran said that the lesion resembled an atypical case of lichen planus: 






































but that he had also considered a diagnosis of erythema ab igne becaus: 
the patient’s occupation of locomotive fireman which had exposed him to 
open fire and heat. 

Dr. Weiss said that he could not find any capillary dilatation, nor did 
note grouping or circinate arrangement. The pigmentation and mosaic character 
looked like that seen in erythema ab igne. He believed that the diagnosis |ay 
between erythema ab igne and lichen planus. He was inclined to favor th 
former. 

Dr. Krine said that he had seen no tendency to, or indication of, erythema 
ab igne. 

Dr. Mook said that on superficial observation, the lesion looked like a 
roentgen-ray dermatitis, but on closer inspection it was found to consist 
minute papules which were erythematous and flat, but with no atrophy. It 
resembled somewhat an atypical form of lichen planus. There was also 
possibility of an atypical lupus erythematosus. The papules seemed to | 
covered with a closely adherent scale. He felt that further observation was 
necessary in order to make a definite diagnosis. 


i 


Dr. Davis said that the patient had received no roentgen-ray treatment 





A Case or Lupus Vutcaris. Presented by Dr. RicHarp Krina. 





Mrs. H. W., aged 51, gave a negative family history. Her general healt! 
had always been good, with the exception of an attack of measles at the 

of 14. At the age of 6, a small lesion had appeared on the right cheek, whi 
was excised. At the age of 12, there was a recurrence, and a second excisio1 


a year later. The lesion again recurred and spread slowly. Three years late: 
the patient noticed increased irritability, with more rapid spreading. At prese: 
tation there was a somewhat irregular, reddish, shiny and elevated patch extend- 
ing from near the right ear over the cheek to the nose, and over the sick 
the neck whence the lesion continued to progress, showing shiny, discrete papu! 
with “apple jelly” nodules imbedded therein. Dr. L. C. Boisliniere had reported 
some healed scarred lesions in the lungs, such as are usually present at t! 
patient’s age. Hilar dulness widened on both sides. There were no palpa 
lymph nodes. On March 1, 1924, 2 minims (0.12 c.c.) of old tuberculin wer 
administered, the dosage being increased twice weekly, and roentgen-ray tré 
ment was instituted. On February 23, the Wassermann reaction was negat! 
The urinalysis showed a faint trace of albumin, the reaction being strongly a: 
the specific gravity was 1,010. Microscopic examination showed an occasiot 
blood cell and a few clumps of pus cells. 


DISCUSSION 


Dr. W. D. Davis said he thought the condition was lupus vulgaris. 





Dr. GREINER said it was a rather unusual case in view of the fact that the: 
was no scarring and absence of healing in a lesion which had a duration 
forty-six years. 

Dr. Mook said he thought the absence of scarring was due to the fact th 
the lesion still remained over the entire original site. It had been active fro! 
the time of the infection to the time of presentation. It recalled cases he h 
observed in France, Germany and England, which spread over enormous are 
from 2 to 3 feet (31 to 92 cm.) in diameter, over the entire face, chest, back a 


SOCIETY TRANSACTIONS 


oftimes without ulceration. He related that he had seen Dr. Sabouraud 
Dr. Brocq in Paris treat from thirty-five to forty cases in one morning, 
varying methods of local treatment. He felt that the Kromayer lamp 
ultra violet-ray and roentgen-ray methods could not be compared with 
Finsen light in results obtained. He cited a case which had come under 
servation in which there was marked thickening of the skin and obstruc- 
of the deep lymphatic vessels, with edema over the nose and upper lip 
ound the mouth. Cases such as these were particularly difficult to treat 
He thought the present case was the hypertrophic variety of lupus. 
GrRiNDON observed that no physicians in this country had had much 
rience with lupus vulgaris, although he felt that the disease was on the 
ise. As to the use of the Kromayer lamp in these cases, he had had some 
did results. He had had one very extensive case. A member of a female 
lic order had a patch extending over all of one half of the face, the 
back of the ear and parts of the neck. The result of treatment with 
Kromayer lamp was a perfectly smooth, white, pliable scar. The disease 
een of forty years’ duration. Treatment was continued for two years, 


nly remains of the condition being at present about half a dozen scattered 


ad nodules. Success with the Kromayer lamp was largely due to com- 
ion with the quartz lens which drove the blood from the tissues. Another 
in had had lupus vulgaris with ulceration for a great number of years, 
much scarring. The lesions responded to treatment with the Kromayer 
until a month or so ago, when the patient developed an active tuberculosis 

left apex, when the lupus took on fresh growth. These patients also 
received tuberculin, beginning with minute doses, and they subsequently 
carefully observed. 

Mook said that it was necessary to use the quartz lamp to press the 
out of the capillaries; otherwise, the blood would absorb the light rays, 


little benefit would accrue. 


or EpmerMotysis BuLiosa. Presented by Dr. W. P. Brown, from the 
Barnard Free Skin and Cancer Hospital, service of Drs. Engman and Mook 


\. G., a colored girl, aged 12, gave a negative family history, except that 
birth had occurred six weeks before term. The patient’s mother said that 
her member of the family, nor any relative, was similarly afflicted. When 
itient was less than 1 year old, her parents had observed that, following 
1 or friction, a “blister” would appear on the skin. These lesions appar- 
caused no discomfort, no pain or pruritus. At presentation, the lesions 
from vesicles to bullae distributed over the elbows, around the wrists 
the dorsum of the hands; likewise over the knees, shins and about the 
There were some milia over the dorsum of the proximal phalanges 
he fingers. The content of the lesions varied somewhat; in most of them 
is serous, but in one or two it was serosanguineous. Ruptured lesions 
d some secondary infection. There was slight scarring with somewhat 
pigmentation to mark the site of former lesions. The nails showed no 
lvement. A biopsy was taken from an area where the skin was apparently 
DISCUSSION 
CALHOUN said that he had observed the case when the patient was first 
ight to the clinic. The mother of the girl said that she had noticed the 


ent condition before the girl was a year old. The girl had experienced 
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no great pain, but with friction or trauma, vesicles and bullae had appcared, 
some filled with clear fluid, some hemorrhagic. The lesions were locat: 
the elbows, the backs of the hands, the forearms, and exposed portions of th. 
legs and knees. There were several scars from healed lesions and a few hull 
two in particular—that were filled with serous fluid; also several that wer 
in process of evolution in which there was evidence of pyogenic infection. Ther 
were no subjective symptoms in this case. No history of a familial tenden 
was obtainable. 









Dr. Mook said that his diagnosis was epidermolysis bullosa, with scarring 
due to secondary infection. He did not observe any milium-like, cystic lesions 
such as are frequently seen in many cases on the backs of the hands. Hy 
thought it would be of interest to know whether the patient had an absence 0} 


elastic tissue, which he had found accompanying this disease in all his previous 










cases. He referred to an article written many years ago by Elliott on degenera- 
tion of the basal or epithelial layer, which allowed the serum to escape and 
dissected up the epidermis and formed bullae. In 1905, Dr. Mook said, hx 

Dr. Engman had stained some sections in the routine fashion with all stains 
and had found in these cases, a striking absence of elastic tissue in the upper 
papillary corium. He thought that absence of elastic tissue was the caus: 

the formation of bullae following trauma. The function of elastic tissue is 
not to give elasticity to the skin, but to form a network that binds the epidermis 
to the derma. The formation of a bulla is due to the sudden dilatation of 









the vessels following trauma and the escape of the serum through the vessel 
wall, thus dissecting or separating the layers of epidermis into a bulla, 








A Case or Lupus EryTHEMATOSUS IN A NeGRESS. Presented by Dr. Ricuari 
S. Wess, from Dr. Engman’s Clinic at Washington University Dispensary 





A negress, aged 22, said that sores had appeared on her nose two months 
previously. She presented three plaques on the nose with definite outlines, 
slightly elevated, and with thick adherent scales and dilated follicles. On 











May 5, 1921, the Wassermann reaction was two plus with cholesterin antigen, 
negative, with noncholesterin antigen. On March 5, 1924, it was negative with 
both antigens. 


DISCUSSION 


The diagnosis of lupus erythematosus was confirmed by all present. 


A Case or AcNE Rosacea. Presented by Dr. RicHARD KRING. 










A single woman, aged 40, gave a negative family history. She had had 
measles, chickenpox and catarrh of the nose due to polyps in the nose and 
enlarged tonsils. These had been removed. One year before presentation an 
eruption appeared on the face, which was pustular and papular in character. 
This condition never cleared, but grew progressively worse until the prese! 


time. During the past year, the patient had had an attack of grip. At presenta 









tion, there was a thickened, indurated, shiny condition of the skin of the fac 
studded with papules and pustules. There were some acne scars and enlarg: 
blood vessels interspersed between the lesions. The urinalysis and Wasse! 
mann test were negative. The hemoglobin was 90 per cent.; red blood cel! 
3,890,000; the blood pressure was 145 systolic, 80 diastolic. The patient had 


myocardial degeneration of the heart. Menstruation was irregular. 
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DISCUSSION 

Weiss suggested that an exfoliative paste composed of 10 per cent. each 

ylic acid, resorcin and sulphur be tried. He said that application of 

iste would produce a rather severe reaction, but that very good results 

een obtained in a number of cases observed, the skin peeling off the 
sheets, leaving a smooth surface. 

GRINDON agreed with the idea of treatment by peeling, but said he 


red achieving this result with the Kromayer lamp instead of with resorcin. 


Regular Meeting, May 14, 1924 
RicHarp S. Weiss, M.D., Acting Chairman 


is IN A Case oF TaBes Dorsatis. Presented by Dr. A. H. Conran, 


m Dr. Engman’s Clinic at Washington University Dispensary. 


Oct. 10, 1923, E. C., aged 45, a tabetic patient, was shown before the 
Louis Dermatological Society, presenting a thickened serpiginous lesion 
outer surface of the right wrist, and a patch of erythematous, scaly 
slightly infiltrated, on the extensor surface of the forearm. It was 
nsensus of opinion at that meeting that the lesions were those of late 
hilis, and their rarity in a tabetic patient was commented on. About May 1, 
he patient returned to the dispensary, with typical psoriatic lesions at 
ite of the former eruption. The scaly, serpiginous lesion on the wrist 
1ot changed in appearance. The Wassermann reaction was one plus. 


DISCUSSION 

Dr. Conrap said that his reason for again presenting this case was to call 

ntion to the fact that last October the members of the Society were unanimous 

heir diagnosis of a serpiginous, syphilitic lesion in a tabetic patient. Since 

it time the lesion had changed radically in character, assuming the definite 
irance of psoriasis. 

KRING also said it was psoriasis, with particular reference to the lesion 

extensor surface of the forearm. 

WelIss said that when he observed the case in October, he felt practically 

that the condition was syphilis. However, at this time, it looked like 
ical case of psoriasis with asbestos-like scales and punctate hemorrhages, 
as are observed in psoriasis. It was his opinion that the case was 
asis from the beginning, since the lesions did not disappear under anti- 
litic treatment. 

GRINDON called attention to the comments made last fall regarding this 
case, when the idea was advanced that the condition was presumably due 
to a dermotropic and a neurotropic strain of spirochetes. He inquired 

ther the patient had been given antisyphilitic treatment. 
Dr. Weiss replied that he had been given mercury, arsphenamin and potas- 
iodid. He remarked further that late serpiginous syphilids usually yielded 


lily to mercury treatment by mouth, but that in this instance there had heen 


ettect on the lesions. 
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\ Case OF PAPULONECROTIC TUBERCULID. Presented by Dr. RicHarp S. Weiss. 


~ 


from Dr. Engman’s Clinic at Washington University Dispensary. 


J. V., a colored man, aged 24, said that his ears had been frost-bitten th 









years before. His previous history was negative. Four months ago, “sores” 
had appeared on the ears; and one month later, on the fingers and the dorsum 
of the hands. On presentation, the lesions were papular, many of them hayir 
necrotic centers and varying in size from that of a pinhead to that of a pea 
The old lesions had left slightly depressed scars. The Wassermann rea 
was negative. 

DISCUSSION 















Drs. KRING, 
diagnosis of papulonecrotic tuberculid. 


GREINER, CONRAD, ToBIAS and BrROCKELMANN agreed in thy 


A Case or EryTHeMA INpURATUM. Presented by Dr. RicHarp S. WEIss, 


Dr. Engman’s Clinic at Washington University Dispensary. 









M. 
legs for the past nine years. Her past history was negative except for th 
fact that her health had been “run down” at the age of 19, and she had had 


H., a married woman, aged 29, said that she had had “sores” on her 









three miscarriages. For the past two years she had experienced intermittent 
pains in the left side of the chest. At presentation, a group of chronic inflam- 
matory, deep-seated nodules, a dusky red and fairly well defined and tender 
to the touch, were observed on the medial surface, middle third of the right 
leg. On the dorsum of the left leg were the remains of old lesions with pig- 


mentation and atrophic scarring. The general physical examination revealed 





indeterminate chest signs for tuberculosis and an undiagnosed tumor of the 
left breast. The blood count was as follows: hemoglobin, 78 per cent.; red 









blood cells, 5,190,000; white blood cells, 9,000; polymorphonuclears, 48 per cent.; 
mononuclears, 52 per cent. 

DISCUSSION 
Drs. GRINDON, KrING and STRYKER gave a diagnosis of erythema induratum 
Dr. Toptas called attention to the studies carried out by Dr. Guy of 
Pittsburgh in two cases of papulonecrotic tuberculid viewed from the clinical 
and experimental standpoint. He isolated Streptococcus viridans from the stools, 
and on injection into the skin, produced lesions similar to tuberculids. These 














patients had associated circulatory and intestinal stasis. Dr. Guy concluded 
that tuberculids are the result of hematogenous infection with various micr 
organisms plus the factors of circulatory stasis and lowered resistance. 

Dr. StryKeR said he had seen such patients benefited by rest in bed. 

Dr. Grinpon, referring to the remarks made by Dr. Tobias, called attention 
to the fact that while the word “tuberculid” is a convenient term and suggests 
a certain clinical entity, it does not take into account the fact that the bod) 
may become sensitized to a variety of substances which might cause such lesions. 

Dr. Wetss agreed with the diagnosis of erythema induratum in this cas‘ 
He referred to the work of Rist and Rolland, who were of the opinion that 
the lesions called “tuberculids” were individual examples of “Koch’s phen 
enon.” Whether or not other organisms could produce “Koch’s phenomenon,” 
was a question worthy of study. 


Dr. BrocKELMANN Said he thought this was a case of erythema indurat 
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ss oF Pityriasis Ruspra Piraris. Presented by Dr. RicHarp S. WEIss, 
from Dr. Engman’s Clinic at the Washington University Dispensary. 


S W., a colored boy, aged 4, presented a generalized follicular papular 
tion of four months’ duration. The disease began in the scalp. The papules 
closely set, and rough to the touch. There was a diffuse thinning of the 
of the scalp and moderate scaling. No follicular lesions were present 
the dorsum of the phalanges. Moderate improvement was obtained under 


id therapy. 
DISCUSSION 
Dr. Krinc said he thought it was a case of ichthyosis. 
Dr. GREINER favored a diagnosis of ichthyosis follicularis, although he also 
ntioned a possibility of pityriasis rubra pilaris. 
Drs. StRYKER and Tostas said they thought the scalp lesions and those on 
acks of the hands were pityriasis rubra pilaris of a mild type. 


Case For DiacGnosis. Presented by Dr. G. V. StryKeEr. 


Mrs. M. R., aged 42, was born in Ireland and immigrated to America at 
of 14. The present trouble began when she was 12 years old. A “lump” 
rmed under the mandible, following a tooth extraction. This broke and 
discharged for some time. The lesion spread under the chin. After a 

- the entire lesion healed except for a small brownish-red spot at the site 

f the present trouble. During the last four or five years, the lesion had grown. 
\ new spot on the cheek at the level of the mandible appeared about five years 
There were no subjective sensations. The lesions measured, respectively, 

414 by 2cm., 1 by 1 cm. There were flat, reddish-brown, finely scaled, indurated, 


leep localized areas at the periphery. 


DISCUSSION 
Dr. Krinc said he thought the condition was a lupus vulgaris on account 
its having been chronic, sharply demarcated and scaly. 
Dr. GREINER pronounced it a tuberculous infection. 
Dr. STRYKER Said that he was at first under the impression that it was a 
se of lupus vulgaris of the atrophic type. Under the cover glass, it had been 
mpossible to show anything but numbers of small, deep-seated spots around 
edge. He said the history was one of lupus vulgaris, from a point of 
luration, chronicity and more or less extensive ulceration with scarring. 
Dr. Conran agreed with the diagnosis of lupus vulgaris, with a history of 
erculous gland infection, with perhaps some inoculation of that toxin which 
ad started the lesion. 


Dr. Weiss also agreed with the diagnosis of lupus vulgaris. 


CASE FoR D1aGnosis. Presented by Dr. NorMAN Tostas, from Washington 
University Dispensary. 
\ colored woman, aged 31, a quadripara, two years ago gave birth to her 
ungest child and nursed him until the onset of her present illness. At 
presentation she complained of soreness of seven months’ duration in the left 
reast and nipple. She had made frequent applications of “Cuticura.” At 
ne time, she said, pus could be expressed from the nipple. The left nipple 
nd areola were the site of a subacute inflammatory process with infiltration 
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and heaped-up crusts. 
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mass could be felt in the lower quadrant. 






Drs. GREINER, Krinc and BrocKELMANN Said they thought it was a chronic 


Dr. Tospras remarked that the lesion did not have the characteristic a1 
appearance of Paget’s disease. 


dermatitis due to a pus organism. 


DISCUSSION 
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On pressure, droplets of pus could be seen. A local 


There was a left axillary adenit 
Examination of the pus was negative for blastomyces. The patient was 
months pregnant. 


Dr. GrINDON said that because the surface was covered with crusts he coi 


not venture a diagnosis. 


A CASE 


FOR DIAGNOSIS. 
Dispensary. 


Dr. Weiss said he thought the crusts suggested dermatitis vegetans. 





Presented by Dr. 


age of 14, and three attacks of pneumonia. 


15 and was regular in course. 
miscarriages. 


loss in weight. 





e 


1s 
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RicHARD Krinc, from St. John’s 


Menstruation began at the age of 


Mrs. H., aged 67, had had the usual diseases of childhood, smallpox at the 


She was married at the age of 24 and was 
the mother of seven children, one of whom had died. She had had several 


The present attack began in January, 1924, after taking 
tonic of Indian medicine.” 


“a 
She had complained of some diarrheal trouble with 


At presentation, the tongue was red and shiny. Both cheeks, 


the forehead, tip of the nose, the extensor surface of the forearm, the dorsum 
of the hands and the fingers were involved. 


of a dusky red and extremely pruritic. 


The lesions were sharply outlined, 


The Wassermann reaction was nega- 


tive; the sputum was negative; roentgen-ray examination of the lungs was 


negative. 


Dr. GREINER Said that he had at first thought of pellagra, but that he had 
little confidence in the history given by the woman, which seemed to him a 


prevarication. Considering the symmetry of the lesion and its sharp demarca- 


DISCUSSION 


tion, he was inclined to make a diagnosis of lupus erythematosus. 


Dr. Krinc said that he was strongly inclined to make a diagnosis ot 


pellagra. 


history since January, 1924, was against that diagnosis. 


Dr. BrocKELMANN said he felt that further observation should be given the 
case before venturing a diagnosis. 


He did not think it had the appearance 0! 


pellagra, and the history seemed negligible in this repect. 


The urinalysis was also negative for albumin and casts, with a slight 
trace of sugar. 


The fact that the woman prevaricated in giving her history he 
recognized as an indication of low mentality, such as accompanies pellagra, 
which, coupled with the shiny red hue of the tongue and loss of weight, “hot 
flashes” down the spine, etc., seemed symptomatic of pellagra, although the 


' 


Dr. Tostas said that the red tongue and the symmetrical, sharply defined, 
scaly, red patches of dermatitis suggested a mild form of pellagra. 


Dr. CaLuoun said that the history of intense pruritus was in some ways 
suggestive of the great family of sensitization types, coming under the head 


of exudative diathesis. 


He did not favor a diagnosis of pellagra. 


Dr. Brown said that the history as given suggested pellagra to him. 


Dr. Conrap agreed that, although the history was suggestive of pellagra, 
he rather believed it to be lupus erythematosus disseminatus because of th« 


sharp demarcation of the lesions. 


= 
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Dr. GRINDON said that he also had thought of pellagra when he heard the 


ry of the case, but that closer inspection of the tongue and mouth did 


hear out the history. The case was lupus erythematosus disseminatus. 
Dr. Werss concurred in this opinion. 

Dr. KrInG inquired whether a lupus erythematosus could extend to such 
length. 


Dr. GRINDON replied that it could. 


\SE OF TUBERCULOSIS VERRUCOSA CuTIS. Presented by Dr. G. V. STRYKER. 


\ girl, aged 3, presented a condition which had had its onset two years 

re in lesions on the right cheek and forehead, the glands in the neck being 
ilarged. These lesions were treated at Barnes Hospital by “a light,” and 
hose on the face and neck involuted, being evidenced at this time only by 
ars. The present lesions persisted and grew slowly larger. They were situated 

the dorsal surface of the left hand, being 2 cm. in diameter. There were 
Iso two on the left buttock, each about 1 cm. in diameter. They were red, 
nflammatory, elevated, warty masses, from which minute drops of pus could 
occasionally be expressed. 

DISCUSSION 

Dr. KrinG said he thought it was a case of lupus vulgaris. 
k. GREINER Said that it looked like some type of tuberculosis of the skin 

its classification, he could not decide. 

STRYKER said he thought it was tuberculosis verrucosa cutis. 

GRINDON observed that tuberculosis verrucosa cutis and lupus vulgaris 

osus virtually describe the same lesion, although in the case presented 
preterred to call it “lupus vulgaris.” One may see in lupus vulgaris, as 


re, one continuous surface with few or no satellite points. 


Case FOR DiaGNosis. Presented by Dr. W. Porter Brown, from Barnard 
Free Skin and Cancer Hospital Dispensary, service of Drs. Engman and 
Mook 


C., aged 32, a shoe worker, appeared at the dispensary on March 29, 
with a generalized papulovesicular eruption which was intensely pruritic. 
greatest number of lesions appeared on the extremities, buttocks and chest. 
here was a great deal of trauma from scratching. A diagnosis of scabies 
made and a sulphur ointment prescribed. Under two repetitions of the 
tment, some of the lesions disappeared. At presentation, two types of 
ns remained: a papulovesicular type on the chest and scapular regions 

i suggestion of grouping, and a number of papular lesions on the extrem- 


some of which showed angulation. 


DISCUSSION 

KRING diagnosed it as, originally, a case of scabies, developing dermatitis 
trauma 

BROCKELMANN was of the opinion that the lesions presented gave no 

al picture of any skin condition. They seemed to him to be due to irrita- 

om scratching in a patient suffering from severe pruritus. He suggested 


blood count be made. 
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Dr. Conrap said that while it was not a striking picture of any certain skin 
condition, there was nevertheless quite a bit of pigmentation, and the type of 
lesions distributed over the body bore a resemblance to dermatitis herpetiformis, 





Dr. Grinpnon said that this case recalled one seen at the April meeting, 
dermatitis superimposed on scabies; or again, it suggested lesions seen in 
leukemia. 





A Case ror DraGnosis. Presented by Dr. T. J. Catnoun, from Barnard Fre« 
Skin and Cancer Hospital Dispensary, service of Drs. Engman and Mook 





N. M., aged 34, a laundress, presented lesions of five months’ duration on 
the right nipple, which spread to the surrounding skin. The right breast was 
incised for pus collection. Before this had healed, the lesions appeared on the 
left nipple, spreading to the skin of the breast. 







It was intensely pruritic. 





DISCUSSION 


Dr. KrinG said he thought it was a pus infection, probably due to scratching, 
















Drs. GREINER and BrocKELMANN pronounced it an ordinary pus dermatitis 

Dr. Tostas said that the history was suggestive of eczematoid dermatitis, 
although the lesions had some of the characteristics of Paget’s disease, which, 
he felt, could hardly be ruled out. 

Dr. Brown said he thought it was chronic dermatitis. 

Dr. Conrap said he was inclined to believe that it was chronic dermatitis 
rather than Paget’s disease, which he failed to recognize in the condition 
presented. 

Dr. GRrINDON said that, had the lesions been limited to one breast alone, he 
might have considered Paget’s disease. He thought it was a chronic staphylo- 
genic dermatitis. 

Dr. Weiss concluded the discussion by observing that from a clinical and 
histologic point of view, it seemed to be chronic dermatitis of both nipples. 
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LEUKODERMA. Presented by Dr. SCHEER. 











F. Z., a dark skinned woman, aged 31, married, born in Poland, came t 
the Mount Sinai clinic for an eruption associated with considerable itching 
which had been present for three weeks. The eruption was present on thi 
neck, especially on the sides, infraclavicular and upper sternal regions, axilla 
popliteal spaces and femoral regions. It consisted of more or less well defined 
patches occupying the entire areas mentioned. The color was violaceous; ther 
were minute lichenoid papules, and the affected skin showed the usual criss 
crossing. The woman was treated with a coal tar ointment for five week 
The disappearance of the eruption was followed by the appearance of spots o! 
leukoderma in parts of the affected areas. The spots varied in size fron 






one-half inch (1.2 cm.) on the neck, axillae and popliteal spaces, to several 
inches in diameter in the left femoral region. 
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DISCUSSION 

Dr. TRIMBLE Said he thought that the involution of the disease itself would 

re likely cause the loss of pigmentation than the remedy used. 

Dr. SCHEER said he did not know whether it was the disease or the remedy, 
it he was inclined to believe it was the disease. It was difficult to decide in 
uch cases. 

Dr. PoLiitzer said that the peculiar feature in the case was not the vitiligo, 

hecause the association of vitiligenous patches with lichen simplex was not 
ire. The peculiar feature was that the depigmented lesions occurred in small 
slets in contrast with the large areas that had been affected by the lichen. 


LicHEN PLaNus? Presented by Dr. THRONE. 


S. K., a woman, aged 26, born in the United States, a saleswoman, said 
that she had always been in good health and had had no skin disease. About 
five months before, an eruption appeared suddenly over both thighs, and the 


patient said that it had not changed very much in appearance since then. At 


i later period, the flexors of her arms became involved in a similar way, and 
shortly afterward lesions appeared over the outer part of both scapular regions. 
She had noticed some itching at times, but that had never been a marked 
feature unless some irritating ointment had been used. When first seen, she 
presented groups of slightly raised papules over the scapular region, most of 
which were conical but a few of which were inclined to be flat and give at 

st the appearance of lichenifications. The lesions on the arms and thighs 
were slightly scaly macules and faintly raised papules with some hemorrhagic 
oints and pigment stains as after a purpura. There were present a few 
cratched lesions, even though the patient had denied much itching. 


DISCUSSION 

Dr. Wise said the patient had a leukoderma colli, so he believed the eruption 
syphilitic. 

Dr. ABRAMOWITz Said he believed the condition was parapsoriasis lichenoides. 

It was difficult to see any true lichen planus lesions on the skin, but this might 
due to the absence of natural light. The eruption was of five months’ dura- 
there was no itching present, and there were no lesions in the mouth. 
vas true that the patient had a leukoderma of the neck, but that could 

ur also with parapsoriasis. 

Dr. CHARGIN said he agreed with Dr. Wise that it was a case of secondary 
lis. The patient exhibited grouped lichenoid brownish lesions, not scaly, 
they did not itch. In addition, there was to be noted distinct leukoderma, 

the lateral and posterior aspects of the neck, of the type so commonly seen 

female patients in early syphilis. The leukoderma noted in parapsoriasis 
observed at the site of former lesions and was mostly on the lower part of 
hody. Moreover, the patches of leukoderma in this case were larger than 

e seen following parapsoriasis, and were precisely those seen in syphilis 
in regard to configuration and location. 

HIGHMAN said it was difficult to reach any conclusive view in this 
He was not much impressed with the significance of the leukoderma 
ent. If this were enough on which to make a diagnosis of syphilis, the 
must be one of syphilis, irrespective of the fact that the lesions on the 


did not resemble the lichenoid form of syph lis. The woman said that 
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when the eruption had appeared five months previously, it had itched intense! 

One could not conceive of the lichenoid form of syphilis lasting for five months 
and not being accompanied by other signs of syphilis. Neither did he accept 
Dr. Abramowitz’s suggestion; in the first place, lesions of the lichenoid form 
of parapsoriasis were not as definitely grouped; neither was the leukoderma, 
as Dr. Chargin pointed out, of this character in the guttate or small macular 
form of psoriasis. It seemed to him that a fading form of ordinary lichen 
planus satisfied all the demands in the case. The papules were polygonal and 
had all the appearance of those of lichen planus. Furthermore, if the woman's 
statement about the itching was true, here was further confirmation of this 
hypothesis. In his opinion, the most likely diagnosis was lichen planus but it 
all the possibilities were to be considered meticulously, one should includ 
lichen scrofulosorum, lichen trichophyticus, and the papular form of eczema 

Dr. TRIMBLE said he thought the case would have to be studied .further 
order to make a definite diagnosis. Such cases were frequently seen. He 
had not noticed enough leukoderma or pigmentation about the neck to classify 
the condition as leukoderma, and had thought the neck symptom was probably) 
due to exposure, owing to the method of dress. There were several very small 
papules on the right shoulder that were shiny and flat, which resembled lichen 
planus; but he had noted no other papules of the same nature on other parts 
of the body where one would expect to see them. He would be inclined to 
consider it a case of papular eczema. One could not discard the term eczema 
just because one did not like it. Eczema is present in a large percentage oi 
skin cases. Dr. Trimble said it was difficult to understand how a lichenoid 
syphiloderm could last for five months, even without treatment. 

Dr. WEIDMAN agreed with Dr. Trimble that it was too early to make a 
positive diagnosis. He had been surprised when the patient said that she had 
itching only during the early stage of the disease. There were certain groupings 
suggestive of dermatitis herpetiformis. In this connection, as he had said onc: 
before, everything has to be small before it gets big. 

Dr. PoLiitzer said that more facts were needed. He hoped the case would 
be shown again at the next meeting, and that in the meantime the suggestio1 
of syphilis would be seriously considered by the physician in charge and 
reported on. 

Dr. HIGHMAN said that a Wassermann test and a microscopic examinatiot 
would have gone far toward making a diagnosis. The woman had said to 
him that the eruption itched. 

Dr. Turone said the patient came to the clinic about a week before presenta 
tion, and a biopsy had been made but had not yet been reported on, nor had 
the results of the Wassermann test been reported. Referring to Dr. Wise’ 
remarks about leukoderma colli, he said that the condition had been observed 
in the clinte and dismissed. It was not suggestive of syphilis during the da 
The lesions on the shoulder were lichen planus; the others resembled para 
psoriasis. There was a definite history of itching; the patient said that 
the beginning itching was intense. Dr. Throne said the history made him 
sceptical of parapsoriasis, and in his opinion the condition was lichen planus 


Notz.—The pathology of the excised tissue revealed tuberculosis. 
Sypuititic KeraToses; PaAtm ANpD Sore. Presented by Dr. CLark. 


|. J.. a man, aged 49, born in Austria, a waiter, first noticed thickenin: 


of the skin of his foot three months before presentation. This thickening rapid] 
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reased and spread until it involved the whole sole of his foot, heel and 
More recently he had had some scaliness and thickening in the palm 
the opposite hand. He gave a history of having had some kind of a nervous 
ndition of the whole of the affected leg about thirteen years before, with 
ss of sensation, for which he was treated with “rubbings.” His Wassermann 
test was negative one month before presentation. Under strong mixed treat- 
nt and 6 per cent. salicylic ointment, the cracked hyperkeratoses had become 
much thinner. Scrappings were repeatedly negative for any form of tinea. 


DISCUSSION 


Dr. ABRAMOWITz said he could not agree with the diagnosis of syphilitic 
keratoses. He believed the condition was a dermatophytosis of the palms 
and soles. The dermatitis on the palms was vesicular and scaly, and it was 
not rare for heavy keratoses to develop on the soles in tinea. The absence 
f the fungus in smears and cultures would not necessarily exclude this diagnosis. 

Dr. Wotr said that a cursory examination of the lesions gave him the 
impression that it was a parasitic condition. He had had a patient with a 
similar case under treatment, who had been cured after the condition had lasted 

years. In this case there were also a few lesions on the back of the 
making the condition resemble an epidermophytic infection. 

Dr. McCarrerty said that syphilitic keratoma should be ruled out. He cited 

case seen last year in which there was a bilateral keratoma of the heels 

a patient with a four plus Wassermann reaction. The condition improved 
inder arsphenamin treatment. The parasitic origin of this case must also be 
nsidered. Sabouraud says that some of these conditions develop on a chronic 
eczema. The fungus was hard to find microscopically, but the question of 
dermatophytosis should not be ruled out until after cultures had been made 

Dr. HIGHMAN agreed with what had been said by Dr. Abramowitz. 

Dr. WILLIAMS said it seemed to him that this was not a case of syphilis 

ause where the lesions bordered the palms and soles, where one expected in 

hilis to see definite papules and a definite border, these two features wer 
cking. On one side of the lesions it went up on the dorsum, invading it 
ntinuously, which was not common in syphilitic eruptions of the palms and 
les. The lack of the papules and of the distinct border was against syphilis. 
condition might be a dermatephytosis, but should not be called epidermo- 
tosis, for in cultures of these cases not more than one-third revealed the 
lermophyton; others showed some other form of organism. The word 
rmophytosis should be expunged from the literature, for one could tell 
the clinical appearance what organism would be found. This might be 
of tinea, but it was not clearly this condition. The more you studied 


1 
t} 


he more uncertain you were. In many of these cases on the foot, repeated 


h will not reveal anything. In ordinary cases of dermatophytosis of 


ot, lesions are found between the toes and on the sole in the thin 
of the hollow of the instep rather than on the bearing surface of the 
The lesions on the dorsum were not characteristic in this case, and it was 
‘sible to make a diagnosis of tinea from the lesions that occurred on the 
im. Some physicians might not like the word eczema, so in consideration 
cir prejudices the condition might be called dermatitis or be given some 
name. Many eruptions occur on the palms and soles which could be 

to be tinea and which were not improved in any way by treatment 
vas moderately successful in tinea. If these eruptions were not dermatitis 


xternal origin, they were of internal origin. One of the speakers men- 
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tioned a case that had lasted for twelve years, and which he had cured 
Dr. Williams said he had seen a case of tinea of the feet in his own office 
which had been treated by Mitchell of Chicago fourteen years before the 
patient came to him. The only quarrel he had with the previous speaker was 
in regard to the statement that he had cured the condition. That improvement 
occurred, would be readily admitted, and a case that had existed for ten or twelve 
years might be cured; but he would want to see the patient at intervals of several 
months for several years before he would consider him cured. In this case, 
he would say the diagnosis was between a dermatophytosis and a dermatitis 
of unknown origin—rather the latter than the former. 


Dr. HIGHMAN said he agreed in the main with what Dr. Williams had said, 

but thought he had misunderstood what Dr. Abramowitz said. In connection 
with Dr. Williams’ remarks, he cited a case seen last October, that of a boy, 
aged 16, from the South, who for many years had had a generalized erupticn 
called eczema by a number of dermatologists in another city. The boy was 
finally brought to New York by his father, and from some of the lesions on 
the hands and feet it seemed that the case might be a dermatophytosis, even 
though repeated attempts to find the organism had failed. While in New York, 
the boy shared a bed with his father, and the father developed frank tinea of 
the feet with a few lesions involving the groins. This seemed to be equivalent 
to meeting the spirit of Koch’s laws. Dr. Highman said he did not know 
whether the human skin could be called a good culture medium, but it seemed 
strange that the father for the first time in his life had these lesions when 
exposed as it developed. Frequently one will fail to find the organism when 
it is present. He said further that he was willing to call the present case a 
dermatitis of unknown origin, but he thought it was a condition along the 
lines suggested by Dr. Abramowitz. 

Dr. ANDREWS said that at Dr. Whitfield’s clinic in London last summer 
it was the practice not to call a case dermatophytosis until the fungus was 
demonstrated. Cases not so analyzed were left unclassified except as eczema. 
Dr. Andrews said he believed this practice was a good one. 

Dr. Levin cited a case which he had observed at the Cornell Clinic about 
seven years before. It was the case of a woman, aged 60, who had marked 
keratoses on the plantar surfaces which resembled the condition presented 
this evening. In the Cornell clinic, the Wassermann test of the blood was 
negative, but the late Dr. John C. Johnston, who saw the case, advised anti 
syphilitic treatment. Subsequent to a course of intravenous injections of 
arsphenamin, the lesions disappeared. The case presented this evening, how- 
ever, Dr. Levin did not consider syphilitic, but he thought the course of 
antisyphilitic treatment shoufd be given. 

Dr. THRONE Said the presence of deep-seated vesicles on some of the sol 
lesions naturally brought up the question of external infection; the ring ot 
some of the lesions, the distribution, called attention to the fact that the cond!- 
ion might possibly be syphilis. He also mentioned the fact that in the Ski! 
and Cancer Hospial about three years before, they had a case of epidermiphytor 
infection on a syphilid on one foot. The patient had a lenticular syphilid o1 
one foot, with a squamous, scaly, typically undermined rash superimposed o1 
this, and had a positive Wassermann test, and the parasite was also found 
by culture and the microscope. Specific treatment cleared up one part of the 
condition, and the other was improved under a strong ointment of ammoniat 


ot mercury. 
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Dr. Wise asked that the case be presented again with a report at the 

xt meeting. 

Dr. Pottitzer asked on what basis the diagnosis of syphilis was made. 
Was there anything in the man’s condition that indicated syphilis? 

Dr. THRONE replied that his diagnosis was parasitic dermatitis, but the 

rangement of the lesions and the annular tendency, was suggestive of syphilis. 


XANTHOMA TUBEROSUM MULTIPLEX. Presented by Dr. BECHET. 


M. F., a boy, aged 3, born in the United States of Jewish parents, came 
o the service of Dr. Whitehouse, Dec. 30, 1923. The eruption had been present 
since the age of 8 months. The lesions first appeared on the face, and later 
spread over the body. They ranked in size from that of a split pea to that of 
a grain of corn. They were firm, with a distinct yellowish tinge, and were 
numerous, particularly on the arms and legs. The blood chemistry showed 
175 mg. of cholesterol per 100 c.c., and 84 mg. of sugar per 100 c.c. 


DISCUSSION 

Dr. PoLLitzer, in reference to the cholesterol determination, said that there 

was considerable variation in the figures obtained by different methods, and 

that 175 mm. cholesterol per liter was not high—it was within the limits of 
the normal. 


Dr. Levin, referring to the cholesterol content of the blood, said that the 


normal averaged from 140 to 180 mg. in 100 c.c. of blood. The number — 175 — 
given in this case was near the high normal limit, and there was the possibility 
that at times this figure would drop while at other times it would go above 
the normal. Repeated examinations of patients for the estimation of cholesterol 
in the blood showed that the figure varied at different times. There also 
seemed to be a relationship between the cholesterol content of the blood and 
the thyroid function. 


A Case For Dracnosis. Presented by Dr. CLark. 


H. K., a man, aged 44, born in the United States, a carpenter, gave a nega- 
tive family history. The Wassermann test was negative. He presented himself 
lune 18, 1923, showing multiple foci of ulceration on the left forearm, varying 
in size from that of a split pea to that of a dime. The smears and cultures 
were negative except for staphylococci. The man had been under treatment 
with massive doses of potassium iodid, and the lesions had healed under this 


treatment. Locally, he had used only boric acid ointment. 


DISCUSSION 

Dr. WILLIAMS said that the man simply showed scars. Nothing could be 

determined by mere inspection. 
Dr. THRONE said that the patient was shown last year, with active lesions. 
Healing was entirely the result of iodids administered internally in large doses 
Dr. GoopMAN said that the patient had been shown previously by Dr 
Parounagian as having an extensive gumma. The discussion favored the 
lagnosis. Clinically, the ulceration resembled that of a serpiginous gumma, 
but the man had had numerous negative Wassermann tests, and did not improve 
hile under antisyphilitic treatment with arsphenamin and mercury. Dr. Good- 
had seen the patient later at the clinical meeting of the New York Skin 
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and Cancer Hospital, where Dr. Clark had had the man under his care. 
Repeated Wassermann tests had proved negative; smears and cultures did not 
disclose any pathogenic organisms, but improvement was marked under iodid 
therapy. A pathologic diagnosis had not been reached. The patient was 
much improved. Dr. Goodman did not subscribe at any time to the diagnosis 
of syphilis. Dr. Parounagian should remember the case very well. 

Dr. PAROUNAGIAN said he saw the patient last year and treated him exten- 
sively with arsphenamin and mercury injections. He never had a _ positive 
Wassermann reaction. He was shown before the Section and at the Manhattan 
Dermatological Society, and Dr. Wise agreed with the diagnosis. The man 
improved very much, but the lesion never completely healed. He still had 
some active spots around the lesions. Dr. Parounagian was inclined to believe 
to believe that the ulceration was primarily gumma, plus some pyogenic 
infection. 

Dr. THRONE said the man came to his service at the Skin and Cancer 
Hospital about a year before. His history was that he had had a good many 
negative Wassermann tests, and ten or twelve arsphenamin injections and a 
corresponding amount of mercury. The lesions were all active and showed 
no signs of healing, and the patient’s own history was that the treatment had 
done him no good. It was naturally assumed that it was a case of late syphilis, 
until a negative Wassermann report was received. He was then put on com- 
paratively large doses of potassium iodid, and since then had shown improvement. 
The lesions were not entirely cured, but the improvement was remarkable. 
The whole forearm was involved. A large number of cultures and smears were 


made and reported negative. 


Acnitis Treatep WitH TusercuLin. Presented by Dr. THRONE. 


N. K., a man, aged 25, an American, a clerk, first noticed red pimples on 
his face about a year ago. He noticed that in three or four weeks the lesions 
would heal, leaving a little scar, but new lesions seemed to continue to occur. 
When first seen, he presented numerous red papules on his face, mostly on 
the forehead and temples, some of which showed a central necrosis; and 
numerous small sharp scars remained to mark the site of old lesions. During 
the past three or four months, the patient had improved tremendously under 


tuberculin injections. 


Acnitis TreATtep WiTH TuBERCULIN. Presented by Dr. THRONE. 


G. S., a man, aged 27, American, a laborer, first noticed spots on the middle 
third of his face about eight months before. When first seen, six months before 
presentation, he had typical scarring—small bluish red papules, some with 
He said that it took from four to six weeks for the individual 


necrotic centers. 
The patient made a satisfactory progress under 


lesions to heal, leaving scars. 
tuberculin injections, most of his lesions having healed, and few or no new 
lesions appearing. 
DISCUSSION 

Dr. Wise agreed with the diagnosis. He had not known that tuberculin 
injections could give such good results in acnitis. One of the patients was 
practically cured. 

Dr. Levin, in the discussion on the tuberculin treatment, asked about 


t 


the nature of the tuberculin, the doses administered, and the frequency 01 


administration. 


a 


ie 
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Dr. THRONE replied that the old tuberculin was used, equivalent to a dilu- 
of 0.001 mg. The initial dose was 2 minims, and this was increased 2 

ims at each injection, up to the point of tolerance. It was found in the 
itment of so-called tuberculids with tuberculin injections that a large per- 
tage showed a great deal of improvement, and a good many were cured. 
Some were resistant; the so-called papulonecrotic tuberculid, especially when 
iated with Bazin’s disease, was especially resistant. The chief trouble 

with the tuberculin was the danger of infiltration and of the nodules breaking 
down. These ulcers had been extremely difficult to heal, but if care was 
taken to watch for any induration at the site of the injection, the drug could 


used with safety. 


MPHANGIOMA CIRCUMSCRIPTUM. Presented by Dr. BECHET. 


H., a school boy, aged 15, born in the United States, said that the lesions 
had been present since birth. On either side of a large linear scar on the 
nterior aspect of the left knee and over the popliteal space were large numbers 

aggregated patches composed of various sized thick walled vesicles, grayish 


pinkish red, some of which were translucent. In some of the lesions, the 


ranslucence was absent, and a slightly warty appearance was manifest. 


DISCUSSION 

Dr. SATENSTEIN, speaking from experience with tissue from cases which 
were stated to be lymphangioma, said he had never seen pure lymphangioma, 
it always found the growths to be hemangiolymphangiomas. 

Dr. HiGHMAN said he had seen both true lymphangioma and the mixed 
rm under the microscope. He had not looked carefully into the matter, as 
he possibility of such combinations appeared obvious. 

Dr. TRIMBLE said that, just glancing at the man, he though the result 
cellent as far as it had gone. According to his experience and in his opinion, 
peration did not seem to be the proper treatment. The result might seem 
od at first, yet the lesions usually return later. He thought treatment 
ith radium was the proper treatment. 

Dr. Levin agreed to the diagnosis as presented. He also pointed out the 
that along the scar of the healed wound new lesions and papular growths 

d developed; and as far as telangiectases were concerned, these were often 

nd in conditions of this type. 

Dr. BecHET said he believed that treatment with carbon dioxid snow with 
pressure was one of the best methods of treatment in such cases. 

Dr. TriMBLE replied that if the lesion was not too large, radium treatment 
best; he had used it in a number of cases and would not use other treat- 

t unless the condition was extensive. 

Simpson (Washington, D. C.) agreed with Dr. Trimble that nothing 

so well in these cases as radium, unless it was bipolar fulguration. He 
never seen many cases, but all that he had seen were associated with blood 
el involvement. In one case on the tongue, the blood vessel involvement 
ilmost as extensive as the lymphatic involvement. In all such conditions 
lium therapy was best; nothing else had the extensive atrophic effect on 
phatic tissue. With the triple strength radium plaque, a good effect was 


ired in cases occurring on the tongue. 
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A Case ror DiaGnosis. Presented by Dr. ABRAMOwITz. 


A. G., a boy, aged 11, presented a marked keratosis of the palms and s 
with a scarlatiniform erythema of the face and body. The mother was posit 
that the eruption was not present one month before presentation. When 
child first appeared at the clinic three weeks ago, the eruption on the 
resembled an ichthyosiform erythroderma with a keratosis of the palms 
week later, the eruption appeared less scaly; the erythema still remained 
resembled that of a scarlatiniform rash. At present, the skin on the shins 
showed quadrilateral scaling with an erythema of the entire body and legs 
There was no history of drug taking. The child had had scarlet fever. 


DISCUSSION 

Dr. Wise said it was difficult to make a diagnosis, and he preferred not 
to offer any suggestions. 

Dr. Levin said that the history of the case was suggesttive of erythema 
scarlatiniforme, and offered that diagnosis for consideration. There was 
generalized erythema with scaling, and the condition was fading. 

Dr. Becuet asked whether Dr. Abramowitz was sure that the condition had 
existed for only a month. 

Dr. ABRAMOwITZ replied that they had observed this patient for about a 
month. The child was at the Willard Parker Hospital about one year ago for 
scarlet fever, and the mother insisted that he had been perfectly well before 
and since then, the palms being normal until a few weeks before she brought 
him to the clinic. In spite of the history, the palmar thickening must have 
been present for a much longer time. The scarlatiniform erythema on th« 
face and trunk with the ichthyotic scaling of the legs had at different visits t 
the clinic been noted to have receded and increased. The diagnosis 
ichthyosiform erythroderma was only a tentative diagnosis. 


SCLERODACTYLIA AND PERNIO. Presented by Dr. ABRAMOWITZ. 


O. H., a boy, aged 10, born in this country of Russian Jewish parents, 
presented a hidebound condition of the skin of the fingers, with numerous 
abrasions of the knuckles of the left hand, also a livid erythema of the hands, 
especially noticeable in cold weather. The rims of the ears were uneven from 
scarring and crusting, and the lobes of the ears were a livid red. The tip of 
the nose was also livid and had a few crusted lesions. The feet also showed 
lividness. The balls of the toes, and heels were covered with heavy, horny 
lesions, which seemed to be painful. The condition of the boy’s hands and 


feet was aggravated during cold weather and disappeared entirely during 


the summer. The condition had been present since he was 6 months old. 


DISCUSSION 

Dr. PoLiitzer said that when he saw the lesions on the fingers and knuckles 
it impressed him, in view of the fact that sclerodactylia and sclerodermatous 
processes in general were uncommon in very young children, as possibly being 
a case of epidermolysis bullosa. On examination, distinct bullous lesions and 
their remains were found on the feet. 

Dr. Wise agreed with the diagnosis of epidermolysis bullosa, of t 
dystrophic variety. 
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Dr. Levin said that a case had been presented at the joint meeting of the 
vy York, Philadelphia and Boston Dermatological Societies in February, 1923, 
ch was typical and which occurred in a child 5 years of age. The patient 
esented bullae, erosions, milium-like bodies and deformities as a result of 
atrophies. In that case there was a history of the great grandmother, the 
grandmother, the mother and three of the mother’s brothers having had the 
ndition and having shown complete recovery at about the age of 21. Numerous 
ises had been reported in which epidermolysis bullosa hereditaria had cleared 
spontaneously. 
Dr. ABRAMOWITZ said he did not remember the child when he was presented 
Dr. Lapowski. Dr. Pollitzer had suggested epidermolysis bullosa this even- 
and Dr. Abramowitz was inclined to agree with him, although there were 
) epidermic cysts or actual bullae present. The family history would be gone 
nto and a report made at the next meeting. 


Note.—Since the presentation at the Academy, the boy has developed a 
marked swelling of the right ring finger, which broke at one point, discharging 
pus, and required admission to the hospital for treatment. The father gave 
i history of frost-bitten hands when a youngster; the mother seemed to be 
perfectly healthy and there was no trouble with her skin. The oldest in the 
family, a girl, aged 17, had psoriasis, and another girl, aged 12, was healthy. 
There was no history of tuberculosis in the family. Judging from the history 
of pernio in the father, the presence of pernio in the boy with ulceration 
and pustular lesions, and the absence of any bullous dermatitis in any of the 
members of the family, the most probable diagnosis was acrodermatitis pustulosa 


hiemalis of Crocker. 


\cne Necrotica. Presented by Dr. CHARGIN. 


M. S., a man, aged 23, a photographer said that except for his skin trouble, 
had always been well. The skin condition first appeared five years before 
at the sides of the scalp near the border of the hair; later the eruption spread 
to the forehead, eyebrows and nose. When the eruption appeared, the lesions 
usually persisted for months, and then disappeared, leaving scars. Thus the 
eruption appeared and disappeared. The longest period during which he had 
heen free from active lesions was four months. At the time of presentation, 
- showed active pinhead to large pea-sized lesions in the scalp near the margin 
of the hair in front of and behind the ears. These were covered with a crust 
which was closely adherent. In addition, there were numerous scars at the 
iiry border on the forehead, the eyebrows and on the lower third of the 
The scars were round, white and typical of those seen in healed acne 
rotica. The man’s general health was good. He denied a venereal history, 
nd the Wassermann test at this time, as well as on many occasions formerly, 
is always negative. He had had many roentgen-ray exposures without the 
slightest benefit, also from ten to twelve autogenous vaccine injections, without 
mprovement. 
DISCUSSION 
Dr. Pottitzer asked whether syphilis had been excluded. He thought th« 
sions were miliary gummas and not acne necrotica, The crusts and scars 


the lesions were much larger than those usually found in acne necrotica, 
} 


during a cursory examination he had noted enlarged epithrochlear glands 


issociation of small crusted ulcers of the scalp with enlarged epithrochlear 
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glands suggested syphilis. He thought the patient would be benefited by a 
few injections of arsphenamin, and hoped that Dr. Chargin would undertake 
to exclude syphilis. 

Dr. Levin said that the case had impressed him as it had Dr. Pollitzer, }yut 
another diagnosis should also be considered—that of self-inflicted dermatitis. He 
also pointed out that the lesions were unusually large for acne necrotica and 
showed firmly adherent, thick crusts. The possibility was mentioned that 
the man, who was a photographer, might have applied some of the chemicals 
which he used in his occupation to the skin and scalp. 

Dr. HIGHMAN agreed with Dr. Levin’s suggestion, although he did not think 
that the man was a malingerer. He might have an impetigo superimposed on 
the necrotic lesion; but Dr. Levin’s explanation might be correct. On the 
whole, however, the case impressed him as being acne necrotica. In spite of 
the large epitrochlear glands, he did not think it was necessarily syphilis, and 
did not think the therapeutic test would be of any great value. 

Dr. BecHet said he thought the case was acne necrotica on account of the 
typical punched out scars. The large size of the lesions did not preclude such 
a diagnosis; he had recently observed in private practice a patient with almost 
thumb nail sized lesions. The patient under consideration had had repeated 
negative Wassermann tests, and a history of retrogression and evolution for 
several years. These facts also favored the diagnosis of acne necrotica. 

Dr. Wise agreed with the diagnosis of acne varioliformis. 

Dr. CHARGIN said that the size of the lesions did not militate against the 
diagnosis of acne necrotica, for they had been described as large as a ten cent 
piece. The question of malingering had not occurred to him. The active 
lesions were typically round, located at the hairy border and in the scalp at 
the sides and posteriorly, and there were scars in this location as well as 
on the nose; in other words, in the typical location where acne necrotica 
was observed. If these were artificially produced it would be a most remarkable 
coincidence for the patient to produce the lesions in just the typical acne 
necrotica locations and nowhere else. Moreover, why should he produce these 
lesions in a location where they were disfiguring, when as a matter of fact he 
was most anxious to get rid of the condition? Dr. Chargin said that he was 
convinced that the diagnosis as presented was correct, but that he would give 
the patient arsphenamin as suggested and report at a later date. A point that 
spoke against syphilis was the fact that the Wassermann test had on man) 
occasions proved negative, and it was almost always positive in active gummas 
in a patient who had not received previous antisyphilitic treatment. 


Lupus Vu Lcaris oF MoutH AND TUBERCULOSIS OF Mucous MEMBRANE. Pre 
sented by Dr. THRONE. 


F. H., a schoolboy, aged 12, born in the United States, first noted the condi 
tion three years before presentation, near one angle of his mouth. The lesion 
slowly spread until it involved the other angle of the mouth and on to the 
mucous membrane of the lips and cheek. When first seen, he presented a 


typical ragged ulceration of the mucous membrane of the cheeks and lips, with 


undermined edges and rugae, and lupus vulgaris nodules of an apple-jelly color 
and of the consistency of the skin around his mouth. A physical examination 
of his lungs was negative, but the report of a roentgen-ray examination mad 
of his chest had not yet been received. He had had all kinds of tonic treat 
ment with tuberculin injections and a prolonged stay in the country, all wit! 
little or no effect on his lesions. 
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DISCUSSION 

Dr. SCHEER said he did not recall having seen a case of lupus vulgaris with 

olandular enlargement. He had thought of a possible pyogenic involvement 
causing the enlargement of the glands, and he would like to know whether 
iny one had seen regional glandular enlargement in lupus vulgaris. 
Dr. Wotr said there were three conditions, lupus vulgaris, tuberculosis 
ulcerosa of the mucous membranes of the mouth, and also a_ tuberculous 
adenitis in which the anterior cervical glands on both sides were palpable, and 
also the submental glands. The latter might be of pyogenic origin. 

Dr. THRONE said the case was presented with the diagnosis of lupus vulgaris 
with involvement of the mucous membranes and was submitted with a request 
for suggestions as to treatment. 

Dr. HiGHMAN told of a case of lupus of the hard palate for which treatment 
with the Kromayer lamp had been advised, and seemed to be of benefit. One 
had to be careful in using it on account of the susceptibility of the mucous 
membrane. The actual cautery was also useful. 

Dr. BecHeT confirmed what Dr. Highman had said, and told of a case in 
which there had been great improvement through the use of the mercury 
quartz lamp. 

Dr. WILLIAMS Said that in the treatment of tuberculosis with light, one 
should never forget to give a general exposure of the whole body with the 
\lpine sun at the same time. He advised treatment with general exposure 
of the whole body in this case and local treatment in addition. 

Dr. TrimMBLE said he recalled a case seen years ago at the University and 
Bellevue Clinic. The patient, having lupus vulgaris of the nose and other 
lesions on the nasal mucosa, was given multiple exposure—that was before 
the measured dose method of from three to five minutes was adopted. The 

sions inside the nose healed readily under the roentgen-ray treatment given 
the outside. He had also presented a typical case of tuberculosis ulcerosa 
the mucocutaneous junction of the nose, in a patient of Dr. Lawton, which 
aled in several months under short radium exposures with a 10 mg. plaque 
pplied along the edge of the nose; and since radium was good for various 
nucous membrane lesions, it probably could be used here with benefit. 

Dr. Wise suggested another treatment which he considered quicker and 
sater namely, endothermy. 

Dr. Stmpson said one of the best results he had ever been able to obtain 

by light therapy. No other therapeutic agent gave such a smooth, good 
smetic result. With the old Finsen light, the results, while slow and tedious, 
re almost perfect from this standpoint. The Kromayer light was a small 
idification of the Finsen light, and would give almost as good a result. He 


id treated two patients with cases of mucous membrane tuberculosis, using 


e Kromayer light, giving the diseased area a diffuse irradiation, without 
ressure, for frequently lesions were located where one could not use pressure 
Vith this diffuse distant irradiation, he had succeeded in clearing up the gross 
ions, but several foci of the disease were left in the treated area, that wer: 

t healed. He had treated the remaining foci with both radium and diathermy, 
ken of by Dr. Wise. These diathermy outfits had been very much improved 

ently, so that one could do more thorough and quicker work than in the 

st. All such treatment is painful, and few patients can stand much destruction 

tissue by this bipolar instrument without employing a local anestheti lf 

was undesirable, then one could successfully clear up these foci of tuber 
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culosis with a radium plaque. In these cases, he employed a triple strength 
one, containing 30 mg. of radium, covering a capsule less than 3 cm. squar 
The advantage of this strength was that one could employ more filtration with 
deeper results. 

Dr. Levin confirmed what Dr. Wise had said about endothermy giving 
splendid results in the treatment of lupus vulgaris. He referred to the same 
machine mentioned by Dr. Wise. This was known as the Wyeth endotherm 
machine, which he had observed in use and thought to be an efficient instrument 
He also stated that in some cases of lupus vulgaris, endothermy should 1}. 
combined with roentgen-ray therapy of the glands of the neck. 


ACRODERMATITIS CHRONICA ATROPHICANS. Presented by Dr. THRONE. 


R. F., a woman, aged 29, born in the United States, a housewife, 
noticed an eruption on her elbows at about the age of 10. There were 
sensations in the lesions. The left elbow apparently became well during a 
pregnancy three years before presentation, but the right arm became worse, 
and the lesion had slowly spread ever since without any sensation except a 
soreness over the tip of the olecranon from leaning on the elbow.- When first 
seen, one month before, the lesion extended from the wrist half way up the upper 
arm, occupied the whole of the extensor surface and presented a typical acro- 
dermatitis with a parchment thinning of the skin, showing the veins shining 
through. There were no signs of any sclerodermatous thickening. 


Lupus EryTHEMATOSUS DISSEMINATUS. Presented by Dr. ROsTENBERG. 


Mrs. S., aged 45, born in Russia, married, the mother of four healthy chil- 
dren, and whose family history was irrelevant, had always been in delicate 
health, and her present trouble started on both hands about four months before 
presentation. There were a number of various sized lesions (from 1 to 4 cm 
in diameter), which were somewhat infiltrated, bright red, with a somewhat 
dusky hue. The end phalanges of several fingers showed broken-down vesicles. 


There were also a few patches on the face; the rest of the body was free. 


The patient showed clinical and roentgenologic evidence of pulmonar) 


tuberculosis. 


Naevus FLAMMEUS; TREATED WITH THE KroMAYER LIGHT. Presented 
Dr. McCAFFERTY. 


J. H., a woman, aged 23, presented herself for treatment, May 14, 1922 
She had had twenty treatments with the Kromayer light, beginning with pressure, 
one minute to each area, rheostat No. 4. The time was gradually increased 
until the last treatment, when the patient received pressure for six minutes, 
rheostat No. 4. The intervals between treatments were about four weeks. The 
patient was still under treatment. 


GRANULOMA INGUINALE. Presented by Dr. THORNLEY. 


J. A. D., a man, aged 27, single, born in the United States, a sailor, whos¢ 
family history was negative, had had measles twice, mumps, and chickenpox 
There was no history of gonococcus infection, sores on the penis, or previous 
Wassermann tests. The man had been sailing to the tropics and semitropics 
for the past ten years, and had been somewhat promiscuous in his sexual rela 
tions, race, color, and previous condition of servitude being no bar. He was 





SOCIETY TRANSACTIONS 373 


ughly convinced that the Volstead Act was a bad one. His present illness 
n, June 21, 1922, with an excoriation on the penis that healed promptly on 
1] treatment. Eight days later, he noticed a swelling in the left groin that 
idly increased to the size of the fist. Several Wassermann tests at this 
were all negative ; many had been taken since, but none were even doubtful. 
bubo was incised, and considerable pus evacuated. The swelling subsided, 
an ulcer about the size of the incision remained. In April, 1923, the man 
ived one-fourth unit of roentgen ray, unfiltered but well shielded, to the 
No change was noted after two months. Two months after the roentgen- 
treatment, a course of violet-ray treatment was begun, under which the 
r steadily increased in size. This treatment was continued for four months. 


November 12, 1923, a guinea-pig was inoculated and was quite healthy two 


mths later. November 17, 1923, Donovan bodies were found, at the Vanderbilt 
Clinic, and the case was shown to the class as one of granuloma inguinale. 
From December 4 to December 19, 1923, the patient every other day received 
ntravenous injections of tartar emetic, beginning with 10 c.c. of a 0.1 solution 
up to 0.8 per cent. On this last day, there was a slight cough and pain in the 
shoulder. On December 24, 1923, he received 10 c.c. of a 1 per cent. solution 
and had a severe cough and a pain in the shoulder. On December 27, 1923, 
he received 10 c.c. of a 0.5 per cent. solution, which was well borne. Since 
is time, he has received twenty-eight injections of 10 c.c. of a 0.5 per cent. 
olution, and all have been well borne. Progress can best be appreciated by 
omparison of the lesion as at present with the photographs taken two and 


ree months ago. 


YRIASIS RuspRA Pivaris. Presented by Dr. BecHET. 


B. H., a woman, aged 60, born in Switzerland, who had lived in the United 
States for thirty-four years, had an eruption. Four members of her family were 
similarly affected. The disease had been present for thirty-six years, but she 

id had some periods of freedom in that space of time. She presented a 
thickened, exfoliating, reddened eruption, covering the entire scalp and face. 
The arms, legs and trunk were also greatly involved. On the arms, the char- 

teristic acuminate, hyperkeratotic, follicular lesions were easily discerned. On 
the backs of the fingers, the hyperkeratotic follicular openings were pierced 
broken hairs. A biopsy from a lesion on the chest was made. The sections 
wed follicular hyperkeratosis with round cell infiltration of the papillae and 
corium. 


Vuuearis. Presented by Dr. BEcHET. 


A., a girl, aged 10, born in the United States, had lesions that the mother 
iid had been present for four year The family history was negative, and 
hild was healthy and apparently well nourished. On the right cheek, 
two small sharply defined nodular lesions, about 0.5 mm. in diameter, 
ibout 3 mm. apart. They were a deep reddish yellow, and on diascopic 


mination showed the “apple jelly’ nodules. 


upus EryTHEMATOSUS OF ScaALp. Presented by Dr. BEcHET. 


W., a woman, aged 25, of Polish origin, who had lived in the United 


tes for four years, had an eruption that had begun one and a half years 
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previously, which was entirely confined to the scalp. It was extensive and 


n 


re 


consisted of the characteristic scarred depressed areas, with loss of hair. H, 


and there reddened active lesions were noticed. 


SyrincoMa. Presented by Dr. McCarrerty. (Previously shown before the 

New York Dermatological Society by Dr. Bechet.) 

T. S., a woman, aged 39, born in Russia, who had been in the United States 
for ten years, presented herself Sept. 15, 1923, to Dr. Whitehouse’s service 
The pathologic report of a chest lesion was: characteristic cystic formation 
derived from the sweat glands; slight inflammatory reaction around the blood 


vessels. A second biopsy from characteristic lesions on the lower eyelid showed 


the same pathology as that of the lesion on the chest. 


DISCUSSION 
Dr. BecHet reported that the biopsy from the patient with small nodular 
subcutaneous tumors, previously presented for diagnosis at the last meeting, 


proved the lesions to be fibromas. 


HyprocystomMa. Presented by Dr. WILLIAMS. 


A. S., a woman, aged 57, born in Poland, presented a rash on the face con- 
sisting, apparently, of small masses containing fluid, which first appeared one 


and one half years previously. Her occupation was housework and washing 


A biopsy had been taken, but a report had not yet been made. 


DISCUSSION 
Dr. HIGHMAN agreed with the diagnosis. The condition seemed to belong 


to the syringomas. It was a question as to whether the tumors were cysts or 


adenomatous tissue. Some of them were opened. As he recalled the former 
discussion, it revolved about whether the case was one of hydrocystoma of 
Jacquet or syringocystadenoma, including all other similar conditions. 


Dr. Levin said that a distinction should be made between conditions lik 
hydrocystoma, tricho-epithelioma and syringoma. Several months ago, a case 
of hydrocystoma was presented before the Section in which the lesions wert 
minute crystalline-like bodies which when pricked exuded a thin fluid. This 


was hydrocystoma. The case presented by Dr. Williams, however, showed 


distinct small tumor-like developments which when pricked produced no fluid 


They were solid lesions. Because the distribution involved the chest as well 


as the face, and because of the close resemblance existing clinically betwee: 
the tricho-epithelioma or multiple benign cystic adenoma and syringoma, th« 
positive diagnosis in this case would depend on the findings in the tissue whet 
There was a real distinction between the las 


examined under the microscope. t 
two conditions; the first lesion involved hair follicles, while the other affected 
the sweat glands. 

Dr. Pottirzer said the case fitted in exactly with Dr. A. R. Robinson's 
description of hydrocystoma, occurring, as he described it, in people who hun: 
over the washtub, etc. The disease is limited to the face and is characterized 


by a small round papular elevation, which on being punctured discharges 
clear, sometimes a viscid fluid. 


Dr. Becuet recalled a case of syringoma presented by Dr. McCafferty. 
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Dr. Levin said that clinically it was impossible in this case to make a 
sitive diagnosis between syringoma and tricho-epithelioma. Only the pathol- 


» would show the difference between these two conditions. 


Dr. TRIMBLE said he understood that Dr. McCafferty’s case was proved 

thologically. 

Dr. Becuet said the case had previously been shown by himself at the 
New York Dermatological Society, and the pathologic report had been given, 
which showed the characteristic histopathology of syringocystoma. 

Dr. TRIMBLE said the condition could not be determined clinically but that 


far as one could go, it looked like a multiple benign cystic epithelioma. All 


the names mentioned by Dr. Highman were the same, with a difference of 


ition, etc. 

Dr. HiGHMAN remarked that Crocker regarded them as synonymous. 

Dr. McCarrerty said that Stelwagon classified simple benign cystic epithe- 
lioma and syringoma under the same heading, but that Sutton differentiated 
etween the two. From a histopathologic point of view, the pictures are 
different. In multiple benign cystic epithelioma, the corium is infiltrated, with 
cells occurring in nests made up of cells originating probably from the basal 
cell layer or from the hair follicle; whereas syringoma simply shows numerous 
coil glands and ducts. In this patient, the pathologic picture was that of 


svringoma. 


Dr. HiGHMAN remarked that the so-called spiradenoma of Unna was an 
epithelioma originating in the coil glands and had nothing to do with syringoma 
either in appearance or histologically. The trouble was that every writer who 
described that condition thought it originated in a different tissue and worked 
his hypothesis into a name. It was not an epithelioma—it was nothing but 
a cystic change in the sweat ducts. There was no “oma” about it—no tumor 
at all. It was only a papule clinically, and histologically a sweat duct anomaly. 

Dr. TRIMBLE said there were some slight clinical differences in some of 
the cases. Kaposi’s name was lymphangioma tuberosum multiplex, and he 
thought it had some resemblance to xanthoma. In a case which Dr. Highman 

nd Dr. Trimble had seen together, the lesions were distinctly yellow, and 

he had thought at first that it was a true xanthoma. It was quite different 

clinically from multiple benign cystic epithelioma, the lesions of which were 
lull white and about the color of normal skin. He called one lymphangioma 
therosum multiplex, and the ones on the face which were not yellow, benign 
stic epithelioma. However it turned out to be the same thing. 

Dr. PoLiirzer said the disease described by Kaposi was not yellow and had 

thing to do with xanthomatous degeneration. Kaposi's lymphangioma 

herosum multiplex was a syringo-cystadenoma —a _ disease dependent on 
bryonal rests of the sweat gland ducts. Tricho-epithelioma is probably an 
quired condition. In hydrocystoma there is no embryonal anomaly but simply 
cystic dilatation of the sweat ducts, an acquired condition occurring in middle 
lite. Of course, some of the other conditions like syringo-cystadenoma may 
remain dormant for a number of years, and be first recognized when the patient 


20 or 30 years old. ; 
Oscar L. Levin, Secretary. 
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Case FOR D1taGNosis: Pernice Lesion. Presented by Dr. LANE. 


F. M., a man, aged 26, single, had several round, red, flat, slightly scaly 
lesions with slightly elevated borders, on the glans penis and in the sulcus 
These lesions had been present about six months. They had not been painful 
There was no induration. The Wassermann reaction was negative. 


DISCUSSION 

Dr. TRIMBLE said that in view of the man being grown and having only th 
one lesion, he thought the condition was seborrheic eczema rather than psoriasis 
He then cited two cases in the Bellevue College Clinic of a similar nature, 
which he felt quite sure were examples of seborrheic eczema. 

Dr. CLARK was inclined to agree with the diagnosis of psoriasis. 

Dr. LANE said that he had not seen any lesions on the glans like these, and 
he was inclined to agree with the majority that it was a case of psoriasis 
limited to the glans. 

Dr. Howarp Fox said he thought the eruption was psoriasis, the glans penis 
being a region in which the lesions of this disease were seen quite often. |i 
the patient had had typical psoriasis elsewhere, he thought no one would 
hesitate to make this diagnosis. 









A CASE For DIAGNOSIS 





(PIGMENTATION FOLLOWING AN INJURY TO THE UPPER 
Lip AND Nose). Presented by Dr. FRASER. 


















A boy, aged 9, fell from his bicycle about six months before presentation, 
receiving abrasions of the nose and central aspect of the upper lip. The upper 
incisor teeth pierced the mucous membrane of the upper lip. The family 
physician stitched the wound in the mucous membrane, which healed within a 
week. When the dressing (a compress of gauze sprinkled with thymol iodid) 
was removed, smooth linear, bluish streaks were observed in the skin of th 


nose and lip. These pigmented areas had persisted. The case was presented 












for the purpose of obtaining an expression of opinion from the members: (1) 
as to the nature of the pigment— whether it was a case of chalicosis or 
siderosis, and (2) as to the procedure which should be employed to remov: 
the disfigurement. 

DISCUSSION 
Dr. CLARK said he thought it was a straightforward case of pigmentation 
from the scratches and cuts received when the child fell, rather than from an) 
cause inside the mouth, for the lesion on the nose could not have come from 
the inside of the mouth, 

Dr. Kincsspury agreed with Dr. Clark. 

Dr. TRimMBteE and Dr. WuHitTEeHOUsE said they also thought the lesion was 
from outside and not from within the mouth. Dr. Whitehouse said it was a 
species of tattooing, and he knew of no treatment that would be of any benefit 

Dr. ScHwartz and Dr. Stetson said they also thought the pigmentation was 
from an outside cause. 
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Dr. Howard Fox said he agreed with the previous speakers concerning the 
ternal source of the pigmentation. The condition looked very much like 
wder stains. He thought a good deal could be done to help it by making 
isions and scraping out the pigmentation with a tiny curet, and then allowing 
lesions to granulate. He recalled a case of powder stains shown before 
Society, in which more than 180 individual powder grains had been 
oved in the course of a year and a half. It was agreed that the cosmetic 
Was good. 
Dr. Fraser said that he was much pleased to hear the concensus of opinion 
t the source ot the pigmentation was from the outside and not from the 
rgeon’s stitches. He also said that he was glad to hear Dr. Fox’s suggestion 
to treatment, and hoped to be able to try it. 
Dr. WHITEHOUSE told of a case seen some years ago when Dr. Elliott was 
it the Skin and Cancer Hospital, which he called siderosis—caused by particles 
steel from a steam chisel. It was blue from the iron or steel—not brown, 
rom hemosiderin. 
Dr. LANE suggested the possibility of fulguration treatment. If one could 
lgurate deeply enough to make the pigmentation slough off, it would leave 
rfectly smooth scar, and it would not be as difficult as curetting it out. 


ARIASIS. Presented by Dr. FRAser. 


\ white man, aged 18, born in Porto Rico, who had lived in this ccuntry 

r the past five years, had an infection seven years ago. Since that time he 
id been subject to attacks of acute illness which were characterized by edema 
ind redness of the legs, a moderate enlargement of the inguinal glands, and a 
‘ise of temperature (102 F.). These attacks usually lasted from two to five 
days, and occurred at varying intervals every month or so while he remained 
Porto Rico, and three times a year since in this country. During an attack 

ne leg only was involved, but it was not always the same leg. When seen 
Dr. Fraser in January, it was the left leg; at present it was the right. The 
patient’s physician in Porto Rico found microfilaria in the blood. Examination 
a large amount of blood drawn from a vein on March 21 and studied in 


centrifuged specimens failed to reveal the organisms. 


DISCUSSION 


The diagnosis was accepted without dissent. 


HEN ScROFULOSORUM. Presented by Dr. CLarkx. (Previously presented at 
the Dermatological Section of the Academy, at the February meeting, as 

case of lichen planus. At that time it was thought the patient had 
leukoderma colli, but Dr. Throne thought it lasted too long for a secondary 


eruption; the other diagnosis suggested was parapsoriasis lichenoides. ) 


\ Wassermann test had been made and proved negative. A biopsy from 
the lesions on the shoulder showed atrophy of the rete pegs and a focal infiltra- 
tion composed of lymphocytes, endothelial cells, and giant cells of the Langerhans 
type. The lesion from the leg showed a thinned epidermis with no pathologic 

ndition of the skin. 
DISCUSSION 
Dr. LANE said that judging from the pathologic report, there was hardly 
escape from the conclusion that the diagnosis was correct, although it 
an extraordinary appearance for that disease. The lesions were much 


rger than any he had been accustomed to associate with lichen scrofulosorum 





378 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Dr. WHITEHOUSE said that it was not the clinical picture of lichen scrofulo- 
sorum, although the histological report bore out the diagnosis. The lesions 
were large and inflammatory, not like the small acuminate papules in lichen 
scrofulosorum, not much different from the normal skin. There must be some 
other element in it. 

Dr. TrRiMBLE agreed with Dr. Whitehouse that clinically the case did not 
look like lichen scrofulosorum, but he accepted the pathologic diagnosis. The 
lesions were all inflammatory, quite red, and although they were grouped, the 
clinical picture was against lichen scrofulosorum. He had never seen a case 
of lichen scrofulosorum in which the lesions were soe numerous and thick and 
closely crowded as presented in this case, but in all probability the diagnosis 
was correct. 

Dr. HiGHMAN said that when the case was presented at the Academy, he 
thought the condition was lichen planus. Syphilitic lichen also presented a 
large number of giant cells histologically, as a rule, and was hard to differentiate 
from tuberculous lichen; but lichen syphiliticus was a secondary manifestation, 
including the presence of a Wassermann reaction, which was lacking in this 
case, so that the clinical diagnosis pointed to tuberculosis. The only other 
case of lichen scrofulosorum that he had seen in this country was also a cas« 
presented by Dr. Clark, in a child about 8 years of age from the Skin and 
Cancer Hospital. The distribution of the lesions in the present case was a 
little against lichen scrofulosorum, but in view of the histologic findings, the 
curious chronicity of the course, and the lack of other evidence of syphilis, 
the only remaining consideration seemed to be lichen scrofulosorum. 

Dr. HIGHMAN said it was usually a disease of childhood. It was generally 
agreed that it was an extremely rare condition. 

Dr. CLark said he had seen a good deal of the patient and had been much 
interested in the case. The first suggestion of lichen scrofulosorum came from 
a man for whose diagnostic ability he had a great deal of respect— Dr. Binford 
Throne. It seemed in daylight that there were some papules that looked like 
lichen planus, and the case was presented with that tentative diagnosis at 
the Academy, but in view of the pathologic findings he had changed it. He 
intended to make a tuberculin fixation test and a Pirquet test, and would also 


have roentgenograms made, and have a guinea-pig inoculated. 


LicueNn PLtanus Arropuicus. Presented by Dr. CLark. 


E. N., a woman, born in Russia, a housewife, first noticed white patches on 
her body seven years before. Two years before, a few leukodermatous patches 
also appeared on the sides of the trunk and right forearm. Six months before 
presentation, her neck seemed to become “chapped,” and since then this rather 


“chapped” condition had spread to some extent downward on the chest and 


all around the collar line of the neck. Two months ago symmetrical oval 
erythematous patches appeared on each side of the neck. Later, these almost 
disappeared at times and then flared up again. At times the condition had 
been itchy. When first seen, all around the neck and on the chest were faint 
level, shiny, atrophic spots, almost pinhead size or slightly larger, with a 
minute point of depression in the center. Where several of these small papules 
were close together, it presented a striated atrophic appearance. Atrophy was 


apparent in the lesions. 
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DISCUSSION 


The diagnosis was generally accepted. 


[UBERCULOUS ULCERATION OF THE ToNGuE. Presented by Dr. CLark. 


R. M. O'M., a school girl, aged 11, born in this country, first noticed a 
lump on the upper surface of her tongue at about its middle part, two months 
before presentation. The patient said that the lesion had steadily increased 
in size; it had not been very tender or painful. When first seen, she presented 

raised ulcerated lesion, the size of a twenty-five cent piece, at the center of 
the upper surface of the tongue; the edges and base were distinctly raised 
and quite hard, especially the posterior edge, and the surface of the lesion was 
ulcerated in an irregular granulated way, with some white slough over it. The 
child’s Wassermann test was negative, as was her mother’s, and no improve- 
ment could be noted after ten days of antisyphilitic treatment. Her circula- 
tion was poor, as is frequent in tuberculous persons, but no signs of tuberculosis 
were found in the chest. 

DISCUSSION 

Dr. TRIMBLE said the case brought up the difficulty of diagnosis based on 
examination of the mucous membrane alone. One small area of the lesion, 
the very indurated posterior border, suggested syphilis, although that was 
somewhat negatived by the negative Wassermann reaction. The yellow punctate 
lesions scattered over the ulcer were probably minute areas of coagulative 
necrosis. He agreed with the diagnosis of tuberculous ulceration of the tongue. 

Dr. WuHitTHouSE said the development of the condition in two or three weeks 
if the history were correct, was rapid since there were no subjective symptoms, 
and he advised delaying the making of a diagnosis until after further study. 

Dr. FrAser said he agreed with what Dr. Trimble had said, and that he 
was inclined to the view that it was a case of tuberculosis of the mucous 
membrane of the tongue. The fact that there were no visceral lesions did not 
militate against the diagnosis of tuberculosis. He was convinced that there 
was such a condition as primary tuberculosis of the tongue. 

Dr. LANE said he agreed with Dr. Trimble that the three possibilities in 


this case were gumma, tuberculosis and epithelioma. Gumma was apparently 


ufficiently excluded by the negative Wassermann reaction and preceding anti 


syphilitic treatment. It seemed probable that the case was one of tuberculosis. 
Dr. Howarp Fox said that one could not emphasize too strongly the facts 
Dr. Trimble about the difficulty of clinical diagnosis in lesions of the mucous 
membrane. When the diagnosis lay between syphilis and tuberculosis, a number 
of tests were generally available to settle the question. 
Dr. HIGHMAN said that clinically tuberculosis was characterized by a multi- 
of lesions when it involved the tongue; it could hardly be syphilis 
vithout a positive Wassermann test. Putting aside these two considerations, 
he thought that in spite of the alleged rarity of lingual tuberculosis as a primary 
ondition, the diagnosis depended entirely on the laboratory findings. One 
hould look first for bacilli in the scrapings, then make animal inoculations, and 
third, a biopsy. Although the Wassermann test was negative, nevertheless, as 
Dr. Fraser suggested, the next procedure would be to test out antisyphilitic 
measures on the lesion. The final diagnosis would rest on these measures. 
Dr. Highman said he believed the microscopic diagnosis would rule out 


epithelioma. 
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Dr. Clark said that the three conditions considered were epitheliom 
syphilis and tuberculosis. The child and the mother had both received th 
Wassermann test immediately, as there was first a strong tendency toward 
the diagnosis of a syphilitid, and the child was put on strong mixed treatment: 
that was not conclusive, but it ordinarily had an effect in ten days on lesions 
like this one. After ten days’ trial, considering the fact that both the child 
and the mother had negative Wassermann reactions. Dr. Clark said he was 
inclined to make a diagnosis of tuberculosis. There had not yet been time to 


make all the tests required to clear up the diagnosis. 










Request was made that the case be presented again at the next meeting 
or reported on. 


A Case ror Dracnosts. Presented by Dr. TRIMBLE. 





A man, aged 36, born in Russia, had a lesion on the right cheek just besid 
the nose which consisted of an erythematous, infiltrated, brawny patch. Th 
size was one inch by one-half inch (2.54 cm. by 1.2 cm.). The duration was 
two years. There was no scaling or atrophy, and no subjective symptoms 
The Wassermann test was negative. The patient had been taking mixed 
treatment for about one month, without apparent result. 




























DISCUSSION 





Dr. WHITEHOUSE Said there was no infiltration and no evidence of lupus 
erythematosus; he had not noted the scalp, but possibly the condition was 
seborrheic dermatitis. That was all that a cursory examination suggested 
to him. 

Dr. FrAseR said that he had seen the case in Dr. Trimble’s clinic, and hi 
was inclined to agree with the suggestion made then by Dr. Trimble that it 
was a case of lymphangioma. 

Dr. Howarp Fox said it looked like a simple inflammatory lesion, such as 
a seborrheic dermatitis, which might clear up readily under roentgen ray. It 
so, it would constitute a sort of therapeutic test as opposed to lupus erythe 
matosus, which would not be favorably affected by the roentgen ray. 

Dr. HIGHMAN said he thought it was a seborrhea of the face, even if it was 
on only one side. 

Dr. CLarK said that if there were a disease between seborrhea and lupus 
erythematosus that might be described as seborrhea congestiva, this might mor« 
or less correspond to that condition. He did not think the roentgen ray would 
establish the differential diagnosis, for the only way he knew of to clear up 
a lupus erythematosus was by the roentgen ray or preferably, radium. That 
was the best method of which he knew. If the condition were a lymphangioma 
circumscriptum, the roentgen ray or radium would have an effect on it also 
He could not quite agree with what had been said about the differential diag 
nosis, but he was inclined to consider it a seborrhea congestiva or a lupus 
erythematosus. 

Dr. Howarp Fox, referring to what had been said about lupus erythematosus, 
said that he had spoken not only from his own experience, but from that of 
many others as expressed in the literature. He had looked up this subject 
a year ago, and he was convinced that while many types of skin diseases 
could be favorably influenced by the roentgen ray, lupus erythematosus was 4 
notable exception. 
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Dr. HigHMAN said he thought that the roentgen ray should not be used 
lupus erythematosus, for it had a destructive effect on elastic tissue. As 
matter of fact, and contradictory as it seemed, there were cases on record 
licating that radium was of value in lupus erythematosus. He had never 
en able to understand such reports. He would hesitate to use either of these 
mediums in cases of lupus erythematosus. Dr. Highman said he wondered 
whether there might not be a difference between chronic and acute attacks 
lupus erythematosus). 

Dr. TRIMBLE expressed surprise at two points in the discussion: First, the 
liagnosis of seborrheic eczema. To his mind, the lesion was rather deeply 
infiltrated. The brawniness and infiltration would seem to negative the diag- 
nosis of seborrheic eczema; he did not see how that diagnosis could be 
made with so deep an infiltration. The man had had the condition for 
two years and had been going from one clinic to another, and had it been 
seborrheic eczema it would probably have been cured by this time. The 

point that surprised him was the statement about the roentgen ray 
being beneficial in lupus erythematosus. He thought, with Dr. Fox, that 
opinion was almost unanimous that it was not of any great value in lupus 
erythematosus. His own experience with radium had also been unfortunate ; 
several cases, the patients were benefited, but it has not cured any. 


\ Case ror DiaGNosis: Mucous MEMBRANE LESION CONFINED TO ORAL CAVITY. 


Presented by Dr. TrIMBLE. 


\ woman, aged 47, born in Russia, had a lesion that consisted of mother- 
of-pearl, grayish or purplish-gray patches on the buccal mucosa on both sides 
of the mouth. The patches strongly resembled the mucous membrane lesions 
of erythematosus lupus. The duration was four months. The Wassermann 
reaction was negative. Realizing the difficulty of making a diagnosis on 
mucous membrane lesions of this nature without confirmatory evidence on the 


glabrous skin, the case was presented for diagnosis. 


DISCUSSION 

Dr. SCHWARTZ said that from a hasty glance he was inclined to think it 
was a case of pemphigus. 

Dr. WHITEHOUSE said it was difhcult to make a diagnosis of lupus erythe 
matosus from the mucous membrane alone. At first he had thought the lesion 
was due to the teeth which had been removed, but the woman said that she had 
1 similar lesion on the other side of the mouth. He could not tell what the 
lesions were from a cursory examination, but it was difficult to make a diag- 

sis of lupus erythematosus without further evidence. 

Dr. TRIMBLE said the case was presented for diagnosis, and that lupus 
erythematosus was merely a suggestion prompted by the fact that Dr. Fox 


had presented a case of presumptive lichen planus of the mouth alone at a 
previous meeting. These lesions looked somewhat like other mucous membrane 
lesions of lupus erythematosus. If this patient had lupus erythematosus lesions 
mn the skin, it would probably be thought by every one that the lesions in the 
mouth were the same. He had not been able to make a diagnosis and was 
seeking help. 

Dr. Crark said that many lesions of the mouth were naturally difficult to 
diagnose. He could not help but see in this patient such a picture as he had 


een in a patient who had been presented once or twice before the medical 
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societies for several years with what was believed to be a pemphigus of the 
mouth, and he had been waiting for her to break out with pemphigus on the 
body. The mouth became very sore unless she was treated with a tremendous 
amount of arsenic. He suggested the diagnosis of pemphigus. 

Dr. LANE said he agreed with what had been said by the previous speakers 
Some of the spots looked like leukoplakia, but the preceding bullae and 
inflammatory condition was suggestive of pemphigus. Within a week he had 
seen a patient presenting a similar appearance, together with denudation of 
the lower lip. 

Dr. HIGHMAN said the condition did not look like lichen planus, lupus 
erythematosus, or pemphigus, and was inclined to agree with Dr. Wise’s inter- 
pretation. It might be that the lesion was of traumatic origin, caused by chewing 
of the mucous membrane. 

Dr. TriMBLE said he thought the suggestion of pemphigus was a reasonable 
one, although as presented the lesion resembled lupus erythematosus more than 
any other condition. 


Fox-Forpyce Disease. Presented by Dr. Howarp Fox. 


E. J., aged 22, a mulatto, born in the United States, had suffered from the 
condition as long as she could remember. Itching had first been noticed nine 
months before presentation. She presented in both axillae diamond-shaped 
areas containing numerous pinhead-sized, firm, discrete, flesh colored, acuminate 
elevations. These lesions extended beyond the region occupied by hair. A 
similar but much less marked condition was present on the cutaneous surfaces 
of the labia majora. The axillary hair was short and sparse. The pubic hair 
was thick, but abnormally short. No scratch marks were noted. There was 
a well marked keratosis pilaris of the extensor surfaces of the arms and thighs, 
and of the buttocks. The patient was married, but had no children. She 
knew nothing about any member of the family having been left an orphan at 


an early age. She was a well nourished woman, apparently in good health 












EXTENSIVE Psoriasis IN A FuLt-BLoopep NeGress. Presented by Dr. Howarp 


Fox. 


E. P., aged 27, 





married, a full-blooded negress, born in the United States, 
had an eruption that appeared for the first time about five years before presenta 
tion in the form of a few isolated patches, shortly followed by general involve 
ment of the scalp, trunk and extremities. There had been periods of remission, 
the longest having lasted one year. The present outbreak had appeared six 
months before. The lesions were of the nummular and diffuse type, wer: 
moderately infiltrated and scaly, some of the scales being characteristic of 
psoriasis. Scattered among the active lesions were nummular, pigmented areas, 
apparently the sites of former lesions. Although the patient said that ther 
was intense itching at times, she showed little evidence of recent scratching 
She was the mother of one child, and had never had any miscarriage. Three 
years before, in the Maryland General Hospital, a Wassermann test was said 
to have been positive. At present, the Wassermann test was plus-minus. Sh« 
was a large, robust woman, apparently in excellent health. A histologic exam! 
nation by Dr. J. Frank Fraser showed the presence of a simple inflammator) 


process, probably psoriasis. Syphilis could be definitely excluded. 
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\sE FOR DIAGNOSIS: GRANULOMA INGUINALE? Presented by Dr. Howarp 
Fox. 


G. H., aged 18, a full-blooded negress, born in the United States, had first 

ticed the eruption four years before. At that time she was living in South 
arolina. She presented an ulceration of the lower part of the mucous surface 

the right labium majus and inner surface of the entire right labium minus. 
lhe ulcers were covered with reddish granulations. The edges were not raised; 
there was moderate tenderness, but no induration. In both inguinal regions 
there was scar tissue, and at one point some crusting with slight bleeding at 
times. There was no enlargement of the inguinal glands. The patient was 

irried, childless, and had had no miscarriages. The Wassermann test was 
negative. She had received seven injections of neo-arsphenamin and two of 
tartar emetic. There had been some improvement, but it was so slight that the 
liagnosis of syphilis could be ruled out. 


\ Case For DiAGNosis. Presented by Dr. FRASER. 


E. T., a colored woman, aged 52, presented irregularly shaped areas of 


pigmentation and depigmentation on the hands and forearms. The lesions on 


the forearms were slightly elevated and sharply bordered, suggesting the 
dermatitis of pellagra. A biopsy was made, and the sections showed only a 
mild type of chronic inflammation. 


DISCUSSION 

Dr. CLARK said the woman was a laundress, and the condition was probably 
the result of a dermatitis from washing and ironing, with pigmented changes in 
he skin as the result of an old chronic dermatitis. There was still some 
thickening of the skin, even in decolorized areas. 

Dr. HiGHMAN said he agreed with Dr. Clark that the condition was a 
dermatitis from washing and ironing, and the pigmentary changes the result 
of an old erythema or dermatitis. 

Dr. WuireHouse said he also thought it an entirely local condition, resulting 
from washing and ironing. 

Dr. Howarp Fox said the eruption could not be simply a washerwoman’s 
dermatitis. The lesions on the hand were those of a classic vitiligo, with no 
hange in the texture of the skin. The lesions on the wrist showed an infiltra- 
tion hoth clinically and microscopically, and a peculiar sharp border. He did 


consider it, however, pellagra 


RENE OF THE Feet Fo_ttow1inG Estivo-AUTUMNAL MALARIA. Presented by 
Dr. Howarp Fox. 


W.S. W., Jr, aged 26, born in the United States, a sailor, presented through 
the courtesy of the U. S. Public Health Service, had a negative family history. 
i child he had suffered from an uncomplicated diphtheria. During the World 
War, following exposure, his right great toe had been frost bitten. Otherwise 
general health had been excellent. He smoked about fifteen cigarets a 
He was not an excessive drinker of alcohol, and during the past six 
onths had not indulged in alcoholic drinks. He gave no history of venereal 
fection or of any symptoms suggesting Raynaud’s disease. In November, 
1923, he was shipwrecked off the coast of Haiti, and during a short stay at this 


land he thought that he had contracted malaria, there being an epidemic of 











384 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


this disease among the natives at that time. While on shipboard returning to 


the United States, he had been severely ill with chills and fever. On arriving 
at Mobile, he was admitted on November 20, to the U. S. Public Health 
Hospital in a delirious condition, the diagnosis of estivo-autumnal malaria 
being made. The records of this hospital contained the following: “All toes 
showed dark blebs on ends. On the anterior surface of the legs near the 
ankles were irregular dark areas, mottled in appearance. On the plantar 
surface of the right foot was a dark red, flat area, irregular in shape, and 
about 3 inches in diameter. The urine showed a trace of albumin and a moderate 
amount of red blood corpuscles. He was treated vigorously with quinin hydro- 
chlorid intravenously. On December 3, the tips of all the toes showed definite 
dry gangrene with a marked feature of symmetry of both feet. It was necessary 
to amputate a portion of the right great toe.” Since admission to the U. S 
Public Health Hospital at Stapleton, the records showed the following: The 
condition of the feet had improved. The blood Wassermann test was negative 
The urine contained no albumin or sugar. A roentgenogram taken on February 
29, showed osteo-arthritis of the tarsometatarsal joints of both feet. The patient 
now presented a moderate lividity of both feet. The distal phalanx of the right 
great toe was missing. The dorsal surface of the right second toe was 
slightly ulcerated. On the right sole, there was a firm scar 2 by 3% inches 
(5.08 cm. by 88 cm.) in size, dark bluish and slightly elevated. A similar 
smaller scar was present on the left sole and two others about the ankles 
The temperature of the feet was apparently normal. The pulsation of thi 
dorsalic pedis and posterior tibial arteries of both sides was easily obtainalhl 
At the present time the patient complained of little pain in the feet, and was 
able to walk without difficulty by the aid of a cane. 


DISCUSSION 

Dr. Fraser said he had discussed the case with Dr. Fox. He shared Dr 
Fox’s view that the usual causes of gangrene —arteriosclerosis, diabetes, 
Reynaud’s disease, and even toxic endarteritis—could be excluded. He had 
seen sections from another case showing malarial pigment blocking the capil 
laries of the brain. He thought it possible in this case that the red cells broke: 
up by the malarial parasite could cause thrombosis by adhering to the endo- 
thelium of the vessels. This, at least, would be a factor favoring thrombosis. 
He offered this explanation as a pathologic basis for the clinical picture oi 
gangrene. 

Dr. Howarp Fox said it was impossible to prove the cause of the condition; 
he simply wished to put it on record as a unique case of gangrene following 
a severe malarial infection. He had not seen the condition when it was said 
to have been gangrenous, but records of the Marine Hospital stated that the 
man had a gangrene at the time. 


Motituscum ContTaGiosuM. Presented by Dr. Howarp Fox. 


E. R., a boy, aged 17, born in the United States, had suffered from th: 
eruption for five months. It consisted of about 100 lesions on the upper and 
inner aspects of the thighs, especially on the left side. The lesions had gradually 
increased in number until a month before. The patient had no knowledge of 
a similar disease in those with whom he had associated. The individual lesions 
varied in size from that of a pinhead to that of a split pea, the great majority 
being of the smaller size. The majority were flesh colored, a few showing a! 
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smmatory reddish color. They were rounded, firm, nonitchy, many show- 
haracteristic umbilication. The patient was a robust boy, apparently in 
health 


4SE FOR DriAGNosis: ULcer oF THE Lip. Presented by Dr. Howarp Fox. 


P. M., aged 25, a chauffeur, born in Italy, presented an ulcer of the lip 

x months’ duration. He said that he had contracted syphilis three years 
fore, the diagnosis having been made at Bellevue Hospital. He had had two 
urses of treatment, each consisting of six injections of arsphenamin and 
lve of mercury. The second course had been completed two months before 
lesion on the lip began as a pimple which increased in size and “fell out, 
ing a hole” which gradually filled up and which left an ulcerated surface. 
ulcer was situated on the mucous surface of the leit side of the lower lip 
he edge of the vermilion border. It was of oval shape, about three fourths 
The surface was covered with healthy granula- 


(1.9 cm.) in long diameter. 
ns; the edges were slightly elevated, and somewhat indurated. It was not 
painful to the touch, and did not bleed easily from traumatism. In the 


ft submental region, there was a single hard, round, bean-sized gland. The 
Scrapings from the surface of the ulcer failed 


Wassermann test was positive. 
was well nourished 


show the presence of tubercle bacilli. The patient 
apparently in good health. He gave no family or personal history of 
ulosis. 
DISCUSSION 

Dr. Wise said he thought it was a tuberculous condition. 

Dr. SCHWARTZ said he thought the diagnosis of tuberculosis 

bable. 

Dr. CLARK said he would not like to have such a lesion on the inside of his 

for he would be terribly suspicious of epithelioma; the most rational treat- 
ment was to proceed on the basis of its being epithelioma of the lip. Test 
treatment might be tried, but in his opinion the condition was not syphilis, 
d the safest way was to get it out of the lip as fast as possible, either by 
rgery or by radium needles. 
NEGRESS WITH NopuLar Lesions Aspout Eyetips ano Lips. Dr. Wise. 


This case was presented at the last meeting 


DISCUSSION 


Dr. TRIMBLE said he was very much interested in the case, and although at 


time he did not absolutely disagree with the diagnosis, he had brought up 

me points which made him think it might possibly be syphilis. At that time 

patient had received no antisyphilitic treatment, and the complement-fixation 

t was positive. He had looked at the pathologic specimen now, and it seemed 

to him to resemble tuberculosis more than syphilis, although clinically the case 
sembled syphilis. 

Dr. HIGHMAN said he thought the case was suggestive of tuberculosis rather 

in syphilis, but in any case of doubtful diagnosis between these two conditions 

one must have the other in mind. He was not surprised that it should 

ve to be tuberculosis, and the test favored that diagnosis; but if Mallory 

uld not distinguish between the two conditions, he certainly could not. He 


lid not exclude syphilis entirely, however, in spite of the disagreement histo- 
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logically; the fact that the man had tuberculosis did not exclude syphilis also, 
and he did not think the question could be answered in view of the contradictory 
evidence without awaiting the results of treatment. 

Dr. WHITEHOUSE said that in view of the four plus Wassermann test and 
the opinion of the histologic examiners, he stood by his original diagnosis of 
papular syphilis. 

Dr. Crark also still considered the diagnosis of syphilis. Lesions that 
occur around the orifices of the face are very suggestive; and the patients 
should have more than two arsphenamin and one mercury injection to disprove 
the syphilitic nature of the disease. 

Dr. Howarp Fox said he was more sure than he was before that the condi- 
tion was tuberculosis. The lack of improvement from two injections of neo- 


arsphenamin was pretty conclusive. 


MINNESOTA DERMATOLOGICAL SOCIETY 
Regular Meeting, April 2, 1924 
H. G. Irvine, M.D., Presiding 


RETENTION Cyst OF THE Mucous MEMBRANE OF THE Lip. Presented by Dr. 


MICHELSON. 


A man, aged 34, married, with a previous history negative in its relation 
to the present condition, stated that for several months past he had _ noticed 
} 


small elevations on the lower lip, and that one of these had become enlarge: 
to the size of a small cherry. On examination, a submucosal tense fluctuating 
growth about 2 cm. in diameter was noted near the angle of the mouth in 
the lower lip. The mucous membrane over the lesion was smooth and was 
not changed in color. By pressure on the outside of the lip the lesion could 
be elevated and pressed against the mucous membrane, giving a translucent 


appearance. The therapy was to be total excision. 


DISCUSSION 

Dr. MICHELSON said he believed that these cases were rare, this being thi 
third one he had seen. The first two cysts he had incised and swabbed out 
with phenol, but they soon filled up again. After this experience he excised 
the cyst in toto. 

Dr. ARMSTRONG Said that he had seen three such cyst cases in the last two 
months. One cyst was as large as his thumb nail. He incised these, and 
painted the inside with acid nitrate of mercury; two of them did not recur. 
In the other case, he had to repeat the procedure three times. 

Dr. TurNActirF said that Dr. Irvine had one of these cyst cases a year ago 
and had treated it with radium. It cleared up and had not yet returned. 


EryTHEMA Exvevatum Diutinum. Presented by Drs. But Ler and OpDLAND. 


A robust man, aged 34, had lesions on both temporal regions over th 
malar prominences. There were two reddish purple, elevated flat-topped plaqu: 
on each side. They were irregular, but roughly circular in outline and about 
2 cm. in diameter. The condition was of four years’ duration. At times, th 
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ions disappeared entirely, but reappeared in the same location in a few 

iths. The border was distinctly raised. There was no scaling nor subjective 

mptoms. 

DISCUSSION 

Dr. BorEEN suggested taking a section of this; it looked like lupus 
erythematosus. 

Dr. MicHELSON said that he had treated this patient for about a year. At 
that time he had made a diagnosis of the congestive type of lupus erythematosus. 


He had used carbon dioxid snow, with ten to fifteen seconds of freezing on 
me of the lesions, and they had disappeared temporarily, without scarring. But 
w lesions reappeared. He thought the evanescent character of the eruption 
this case was one of the striking points. He did not believe the case was 
ne of granuloma annulare, because granuloma annulare was persistent, had 

. sharp edge, was white to pink, and was distinctly palpable. If the patient 
ould consent, Dr. Michelson would like to make a microscopic section from 

the case. A year before the patient had objected to this procedure. 


Dr. SwWEITZER considered this a type of lupus erythematosus. He had had 


a patient with a definite lupus erythematosus, and during a pregnancy she 


developed a large area on one cheek, without any scaling. This was frozen 
hree or four times and did not seem to do much good. After the baby was 
horn, he had treated it with a mild salve, and the lesion went away by itself. 
The patient still has two patches of ordinary lupus erythematosus on the nose. 

Dr. GOECKERMANN Said that he also favored diagnosing that type of lupus 
erythematosus, but he would like to bring out one point. They had treated 
a patient with that type at the Clinic, giving him systemic roentgen-ray exposures 
only, with very excellent results. There had been no recurrence for a year 
ind a half. That was the treatment which they had tried for the first time 
in an active acute disseminate lupus erythematosus, with similar results, but 
which later recurred. They had pursued that line of treatment in similar cases 
with satisfactory results on the whole, and Dr. Goeckermann said he would 
like some of the members to give, it a trial. The treatment would be very 
much like that in Hodgkin’s disease, presupposing theoretically that there is 
tuberculosis of the glands, which cannot be demonstrated clinically. It seemed 
to him that this was a logical method of attack in these evanescent cases. 
lust what the permanent results are, he was not prepared to say at the 
present time. The lesions, however, frequently disappear promptly. After the 
first treatment, a marked improvement has been noted. He did not advocate this 
reatment for the chronic type, but even in those cases there was often a 
rather striking response, but he did not believe that they give the satisfactory 
response that is seen in this evanescent type. He said that they had a number 

patient now who have had no recurrence for a year and a half. 

Dr. OpLAND said that the diagnosis of erythema eievatum diutinum was first 
uggested by Dr. Butler. The condition agrees very well with the description 
f erythema elevatum diutinum by most authors, who differentiate it from 
ranuloma annulare. The lesions are discrete, and have distinctly elevated 
borders. They are evanescent in character, involute more rapidly than the 
sions of lupus erythematosus, and during a period of four months no scaling 

been observed by us. 

Dr. GOECKERMANN said that he would not hesitate to use the systemic 


ntgen-ray exposure; it was not a particularly severe procedure. 
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Lupus VULGARIS AND ROENTGEN-Ray Dermatitis. Presented by Dr. MICHELs 


Mrs. H., born in Norway, aged 56, said that her skin disease began at th 
age of 18, that at first her cheek and nose were involved, and that graduall 
the condition had spread so that the entire face was involved and the anterior 
surface of the chest; that about a year ago she had received eighteen roentgen- 
ray treatments from a physician in Montana, and that following this treatment 
her skin became badly inflamed and even ulcerated. At the present time, t! 
patient shows a total loss of hair and marked atrophy of the skin on the entir 
head. There are several ulcerations varying in size from 4 to 8 cm. in diameter: 
The skin condition of the head is apparently entirely due to the overtreatment 
with the roentgen ray. On the chest, there are numerous small pea-sized, soft 


rounded or oval lesions, projecting more or less above the level of the ski: 


They are yellowish white, and with the diascope show a distinct apple-jell 
translucence. Biopsy shows typical tubercle formation. 


KeRATOSIS FoLticuLaris. Presented by Dr. Sweitzer. 


Mrs. Mck., aged 34, presented a crusting eruption on the forehead and sides 
of the neck. A few lesions were present on the chest. The backs of the hands 
presented numerous warty growths. 

The disease was present in the patient’s father, grandfather and great grand- 
father. A girl, aged 11, the daughter of a brother of Mrs. McK., also presented 


numerous lesions along the sides of the neck. 


DISCUSSION 
Dr. SwWEITZER Said the patient presented much more marked involvement of 
the forehead and face when she first was seen a few weeks before. He gave 
her some salve, and she improved markedly. The little child is a daughter 
of a brother of the patient, and the condition has been traced through the father, 
grandfather and great grandfather. He said that this kind of case had not 
been seen by this Society before, and although there is not very much to do 


for these patients, it is interesting to see them. 


Larce NoputarR Sypuivip. Presented by Dr. Sweitzer. 


\ woman, aged 30, presented several grouped nodular syphilids, some of 
which resembled lupus vulgaris to a slight degree. Papules were present in 
the mouth. 

DISCUSSION 


Dr. Sweitzer said that the patient had had treatment two years before a1 
had received no treatment since that time. The lesions on the body present 


the appearance of a late syphilid, with considerable scaling and pus in various 


places. His experience had been that this particular type of cutaneous syphilis 
is not attended with mucous membrane lesions. 


ANNULAR MiLtAry Paputar SypuHitip OF THE Face. Presented by D 


MICHELSON. 


A white woman, aged 21, with no history of a primary lesion, on the face 
had a perfect circle of minute reddish-brown infiltrated papules. It was faint 
enough to be more palpable than visible. There was a general scleradenit: 
and a mucous patch on the right pillar. The Wassermann test had not bee: 


taken. 
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DISCUSSION 
Dr. MicHELSON said that these cases were supposed to occur much more 
uently in negroes, in whom many types of lesions have a tendency to become 


lar. 


sé FOR DiAGNosis. Presented by Dr. TURNACLIFF. 


\ girl, aged 9, had a small “pimple” in front of the left ear one year before 
entation, and an open sore followed which remained for three months. 
healed up during the summer but broke down again in the fall, and had 
ned for the past four months, spreading a little peripherally. When 
nted, the lesion—1.5 cm. by 3 cm. in front of the left ear—had a raised 
25 cm. of apparently normal skin, which gradually shaded off to a 
red, highly vesicular raised center, which had one opening in the center 


in ol 


m which a clear serum exuded. 

Laboratory smears failed to show any fungi, and Dr. Henrici is attempting 
grow a culture. 

lhe case was presented for diagnosis. 


DISCUSSION 


Dr. OLson made a diagnosis of probable granuloma pyogenicum. Granuloma 
genicum often occurred with a pedunculated base, but at times had a broad 
se, aS in this instance 

Dr. MICHELSON said his clinical conception of this case was that of a 
ofuloderma, that type which develops in the lymphatics of the skin itself, 
t originating from underlying structures. Dr. Sweitzer had shown a similar 
ise the year before in which Dr. Michelson made a biopsy that was positive 


herculosis, and Dr. Sweitzer had had splendid results with acid mercuric 


tu 
ate He thought a section should be made in this case before a final 
agnosis was made. 

Dr. GOECKERMANN Said that he would agree fully with Dr. Michelson. They 
id a case at the present time in which they were unable to obtain an organism 
rom the smear, and had obtained negative guinea-pig inoculations. But the 
microscopic section was typical. The patient was improving under treatment 
ith the Kromayer lamp, about 75 per cent. of the lesion had disappeared. He 
iid they had looked on that particular case as an inoculation condition. At 

t they had believed that it was a pyogenic lesion, but if the microscopic 
tion means anything, it was tuberculous. 

Dr. ARMSTRONG asked Dr. Goeckermann whether he would consider giving 
phenamin as is done in other tuberculids at the Mayo Clinic. 

Dr. GOECKERMANN said that they had given arsphenamin for its nonspecific 
rect 


Dk. SwEITZeER said this patient presented many points of interest. In making 
diagnosis clinically, he thought a diagnosis of tuberculosis colliquativa was 


e most probable. He warned the members of the Society against being 


optimistic about making a diagnosis from a section. In a case of his, a 
ction had not shown any pathologic condition. Bacteriologic examination 
lid not show anything; and finally the diagnosis was made on guinea-pig 
noculations. He felt also that one would have to consider a diagnosis of 
ranuloma pyogenicum, as Dr. Olson said. He did not think it looked like 
it condition, but it must be considered, at least. He would consider also 
orotrichosis rather than an actinomycosis 
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Dr. Sweitzer said that his patient, whom Dr. Michelson mentioned, later 
developed an active lesion of the same type in the nose. He had a nose and 
throat specialist treat this lesion with acid mercuric nitrate, and he apparently 
stopped the condition in the mucous membrane. 

Note.—Dr. Michelson made a biopsy which proved the case to be one of 
pyogenic granulation tissue. 


ERYTHEMA MULTIFORME. Presented by Dr. SweIrzer. 


A man, aged 45, presented a round, pink eruption on the hands, forearms 
and feet. Some of the lesions showed slight scaling in the center, and resembled 
pityriasis rosea to some extent. 

DISCUSSION 

Dr. FELDEN said that this case did not show the typical iris-like lesions 
which one usually finds in cases of erythema multiforme. It did not show any 
typical vesicle formation in the center of the patches, but closer inspection 
revealed in a surrounding reddish ring a central part of whitish epidermis 
with decreased adherence to the rete Malpighii, and on some of the lesions a 
fine yellowish crust which was dried serum from a ruptured vesicle. The 
backs of the feet were also involved. Although the classical distributien on 
the dorsal surfaces only was lacking, the diagnosis of erythema exudativum 
multiforme had to be made as the most probable. 

Dr. ARMSTRONG asked if it was not true that the color is usually darker in 
these cases? 

Dr. SwWEITZER said this case was presented as one of erythema multiform, 
with some unusual features. When he first saw the man’s arm he thought thx 
condition was probably pityriasis rosea on account of a little scale on one or 
two lesions, but when the patient took his clothes off there were many other 
lesions. 

Dr. FELDEN said the erythema exudativum multiforme is not always a clinical 
entity, and that one differentiates two types of the disease as follows: a genuin 
form, considered to be of a rheumatic character or complicating rheumatism, 
most often occurring during the spring and fall and clinically closely allied 
to erythema nodosum, second, an erythema multiforme symptomaticum in which 
the skin symptoms are only manifestations of disturbance with various etiologic 
factors ; certain drugs for instance, especially the iodids or salicylates produce 
occasionally the same lesions on the skin and, some urticarial eruptions resemble 
exactly the erythema multiforme patches, even external irritations such as 
bites of Cimex lectularia may be followed by skin lesions clinically identical 
and not to be distinguished from erythema multiforme. Dr. Felden said the 
etiology of this case was not known, but he thought there was no doubt about 


the diagnosis. 


GLossitis AREATA ExroitivA (GEOGRAPHIC TONGUE). Presented by Dr. BuTLer 
and Dr. OpLanp. 


A girl, aged 15, had the eruption on the dorsum of the tongue. The area 
located to the left of the median line was red, due to superficial exfoliation 


of the mucous membrane. Several patches had coalesced, forming an area 


about 1 by 2 inches (2.5 by 5 cm.). The condition was of ten days’ duration 


and was preceded by some digestive disturbance. The patient said that sh« 


had had a similar attack six years previously. 
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DISCUSSION 
FELDEN mentioned that the textbooks give many different names for 
condition, as exfoliatio areata linguae, glossitis exfoliative marginata, 


ulus migrans and geographic tongue, but he thought one should clinically 


ferentiate two types of the disease: first, the geographic tongue, often 


untered in children with exudative diathesis, or in adults with otherwise 
rmal looking tongues, manifesting itself in patches on the dorsum of the 
gue, showing a beefy reddish color and being oval in outline. The borders 
even more red than the center and the duration of the individual lesion 
om several days to several weeks. Second, the real exfoliatio areata linguae, 
untered most often in persons with the lingua scrotalis or plicata, the 
rrowed, grooved tongue, being confined mostly to the lateral margins of 
tongue. This condition is characterized by a cherry-seed to fingernail 
d, roundish, red, sometimes slightly eroded spot, with a definite, conspicuous 
ish-white margin, from one to several millimeters wide, and never existing 
ger than a few days. 
In answer to Dr. Michelson’s question as to the difference between Moeller’s 
sitis and geographic tongue, Dr. Felden said that Moeller’s glossitis is not 
transitory character, as the geographic tongue, but a chronic condition, 
hich the affected areas of the tongue persist in the same size permanently. 
means a superficial excoriation or thinning of the epidermis, an atrophy 
the tongue in irregular, fairly well-defined spots. These spots are always 
icterized by severe burning pain. The condition is often encountered in 
ients with chronic pernicious anemia, and any smooth, persistent, atrophic 
on the surface of the tongue should cause one attempt to find some 


ge in the blood picture, 


ERCULOSA COLLIQUATIVA. Presented by Dr. SwEITZER 


Lesions first appeared on the chin in 1914 and progressively increased in 


er and size, appearing on the face about the nose and cheeks. (This 


se was previously shown before the Society.) 


DISCUSSION 


Dr. SwWEITzeER said that this was an interesting case because it was difficult 
nake a diagnosis and more difficult to aid the patient. He had tried the 
hester method of giving a lot of arsphenamin, but it did not help. He 
made a vaccine. Dr. Michelson made a section, and thought the condi- 
was an acne conglobata, and thought that the roentgen-ray would help. 


ring that time Dr. Ikeda had made guinea-pig inoculations. The patient 
id some sinus involvement and some bone involvement, and had had many 
and throat treatments and also dental treatment. He was improving 
idly, except for the bone involvement. The bone involved was the one right 
f 


e the alveolar process. He had had two teeth extracted, and a piece of 


rotic bone had come out with the teeth. 


\FFINOMA ON BotH CHEEKS. Presented by Dr. Sweitzer. 


\ man, aged 38, had a large swelling on both cheeks. Paraftin was injected 


fll out the hollows of the cheeks sixteen years ago 
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Lesions oF THE HAND (Dr. Perrin). Presented by Dr. BuTLer. 


This case had been presented at the last meeting, but Dr. Odland did not 
believe that at that time the fact was brought out that a diphtheroid bacillus 
had been found by physicians in Canada. Administration of antitoxins yielded 
no beneficial results. Dr. Odland said that he had recently obtained a diph 
theroid on culture, but he had sent it to Dr. Henrici for identification. 


Date D. Turnactirr, M.D., Secretary 


CHICAGO DERMATOLOGICAL SOCIETY 
Regular Meeting, April 16, 1924 
JAMES Herspert MitcHeELt, M.D., Presiding 


ScCHAMBERG’S DisEASE. Presented by Dr. Berson. 


A boy, aged 15, had lesions on the feet and legs which first appeared about 


three years before presentation. The most recent patches had appeared above 
the ankles about four months ago. The lesions consisted of pigmented spots, 
with some rather well defined papules. The active border resembled dots of 
red pepper. The blood Wassermann reaction was negative. 


DISCUSSION 

Dr. Foerster said it was difficult to classify conditions of this kind, but 
he believed that some were due to the influence of a toxin on the capillaries. 
At times, perhaps as an expression of an intermittent action of the toxin, there 
are alternating, irregular periods of activity and quiescence of the lesions, such 
as had occurred in this case. With a history of this character, he thought it 
well to rule out all sources of infection, not only the usual tonsillar and apical 
tooth infections, but also the prostate, seminal vesicles and pelves of the kidneys 
as possible sources. 

Dr. Beeson said that a piece of tissue had been removed and was being 
run through for examination, and promised to report on the case at a future 


meeting. 


Fotiticuiitis DecaLvans. Presented by Dr. LIEBERTHAL. 


A man, aged 50, had a disorder that had been present for more than twenty 
vears. He had been enjoying good health with the exception of burning pain 
and itching which the condition of the scalp had caused. It began at thi 
sides of the scalp and gradually spread all over it, causing loss of hair. N« 
treatment had given him relief. The crown of the scalp showed signs 
premature baldness, while at the sides and over the occiput were numerous 
scarry patches surrounded by red borders which were composed of suprafollicular 
papules, 

DISCUSSION 

Dr. Foerster agreed with the diagnosis and asked whether there were any 
lesions of lichen spinulosus present, as it had been pointed out that this asso 
ciation sometimes occurred. 

Dr. SENEAR said he thought the case was very interesting in that the patient 
showed no involvement of the scaip in the parts which were prematurely bald 
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Dr. LiEBERTHAL said he had expected to show another patient to demonstrate 
difference between folliculitis decalvans and alopecia atrophicans. In this 

the follicles show pronounced affection leading to scars where in the 
pecia atrophicans one does not see any inflammatory condition around the 


] cles. 
pHIA Prrorum MowniLetTurix. Presented by Drs. Ormssy and MITCHELL. 


\ girl, aged 2, was born with no hair. The scalp remained perfectly smooth 
il the age of 14 months, when a sparse growth appeared and grew in patches. 
eyelashes were present and apparently normal; the eyebrows were absent. 


the time of presentation, the scalp was normal in appearance. There was 
keratosis pilaris. While no keratotic lesions were present, the follicles 
appeared more prominent than normal. Under the microscope, the hairs 
resembled the beaded hairs in monilethrix, but on careful examination this 
ppearance seemed to be due to a twisting rather than a beading of the 


lividual hairs, 
DISCUSSION 

Dr. Foerster said he thought the condition resembled monilethrix most 
sely. Under the microscope, the hairs, showed a peculiar twisting as well 
a slight beading. He could not find any break connected with the twist in 
hair 
Dr. Ormssy said he was quite certain when he first saw the patient that 
was a case of monilethrix, and demonstrated it before the clinic as an 
imple of that disease. The hair under the microscope apparently was 
ded, and he believed that seemed to settle the diagnosis. On further examina- 

it was found that the beaded appearance was apparently due to twisting 
the individual hairs. The case, therefore, was either monilethrix or an 


phy producing a peculiar twisting of the hair. 


\SE FOR Dracnosis. Presented by Dr. LIEBERTHAL 


\ man, aged 56, had a disorder that had been present for six years. At no 
previous to this had he had any skin affection. He showed a red, scaly 


h on 


the right side of the lumbar region. This lesion was irregular, an 
by half an inch (2.5 by 1.2 cm.) wide, bluish red and surrounded by 
rown pigmentation. On the left palm, there was a dark spongy-looking 
hyperkeratotic patch and also streaks of hyperkeratosis on the volar 
rfaces of the fingers of the same hand. The nails of all fingers showed 
ngitudinal splitting 
DISCUSSION 
Dr. LiepertTHAL said he believed the condition of the nails and the left palm 
gested lichen planus. The disorder has been present for six years, and the 
ent had received much treatment. In searching the literature, he had 
three conditions in which longitudinal splitting of the nails occurred 
planus, eczema and leprosy 
Dr. Foerster said he thought the lesions on the back would pass for lupus 
thematosus even on close examination, but the pathologic findings of Dr 
erthal were at variance with the clinical diagnosis of lupus erythematosus. 
thought the case should be watched and studied. 
Dr. Ormssy said he thought the lesions on the back were those of lupus 
thematosus, at least clinically, and said that the atrophy of the fingers could 


Ir in connection with a number of things. He had seen a similar atrophy 





394 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


following the long continued use of roentgen therapy. In his opinion, it was 


not unlikely that the condition of the hands and nails was not connected wit 


the condition on the back. 

Dr. MircHett said that he had seen the longitudinal breaking of the nails 
recently in the case of a patient who had not only none of the three disorders 
mentioned, but as far as he could discover, no other disorder. 

Dr. LizBerTHAL said he had not offered a positive diagnosis because the 
case had not been sufficiently studied. Clinically, the appearance of the left 
palm and fingers together with that of the nails strongly suggested licher 
planus, while the patch on the back did not. The microscopic sections of 
tissue removed from the patch on the back resembled lichen planus except 
that the cellular infiltration was not altogether typical. The case would 
studied carefully for future demonstration. 


LicHENOID TricHopHytip. Presented by Dr. SENEAR. 


A girl, aged 7, had a disorder that had been present for about two weeks 
No definite history could be obtained, but about two months ago the child 
had ringworm of the scalp. Epilation was performed at the Cook Count 
Hospital. About six weeks later she developed a grouped follicular eruptio: 
over the trunk and extremities. Some of the lesions over the thighs were dis 
tinctly of the lichen spinulosus type. 


DISCUSSION 
Dr. Foerster said he considered the case a classical example of the lichenoid 
trichophytid first described by Jadassohn. On the abdomen, the spinus pro- 
longations, such as are seen in lichen spinulosus, were a special feature. 
Dr. Ormssy agreed with the diagnosis and said he thought it was the first 


case shown before the Society. 


UrTIcARIA PIGMENTOSA. Presented by Dr. Brrson. 


\n infant, aged 16 months, had an eruption that appeared at about the 
third week of life, which consisted of typical macular lesions scattered over 


the trunk, back and front. They became swollen on irritation. 


DISCUSSION 

Dr. Berson said he hoped to get a biopsy, and that he had presented th: 
case because of the early appearance of the disorder. 

Dr. Foerster said he thought an interesting point was that the disorder 
began at the age of 3 weeks. He believed the earliest reported case was that 
of Whitehouse, in which the disease appeared at the age of 1 week. 

Dr. SENEAR Said he saw a girl a year ago who was then 15 weeks old, wh: 


had had the eruption since she was 2 weeks old. 


A Case ror Dtacnosis. Presented by Drs. Ormssy and MITCHELL. 


A man, aged 56, had had lesions on the face and trunk for the past year 
accompanied by a moderate amount of burning. The first lesion appeared on 
the face and increased peripherally, and new lesions appeared on the trunk 
Lesions appeared and disappeared, and at times were bright red. He had 
received radiotherapy before coming under observation. On the face, neck, 
back and chest were lesions varying in size from that of a split pea to that 
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a dollar. On the sternum there were two patches about 5 cm. in diameter. 
ese were covered with a grayish, greasy scaling which was firmly adherent. 
he lower lesion on the upper part of the sternum had a slightly rolled border. 
he patient had been seen once before in the office, and at that time was treated 
th carbon dioxid snow on a few areas. The lesions so treated had cleared, 
nd the others were markedly improved under treatment with oil of cade oint- 
ent externally and Asiatic pill internally. 


DISCUSSION 


Dr. LIEBERTHAL said the treatment was simple enough and the result excellent. 


Dr. SENEAR said that this case reminded him of the one shown by Dr. Ormsby 


eral months ago; a little later Dr. Foerster showed one, and Dr. Senear 
owed a third case. In all of these, the patient had a bullous type of lesion 
ith a picture on the face changing in clinical appearance from lupus erythe- 
itosus to seborrheic dermatitis. In the case under discussion, when one had 
t seen the large patches characteristic of Bowen's disease, described as present 
ore treatment, one was impressed with the similarity to that group of cases. 
Dr. Ormssy said he thought Dr. Senear’s observation was interesting. He 
watched the case Dr. Senear referred to for five years, during which time 
condition remained unchanged. They had given this patient arsenic repeat- 
lly, four or five periods of autoserum and had resorted to various therapeutic 
easures without much effect on the lesions on the face and back. The activity 
the process varied from time to time, but practically none of the lesions 
leared up. 
In the case shown at this time, the vesicles were a new development. While 
original hyperkeratotic lesions in the patch were not as hard as would be 
xpected in Bowen’s disease, they were real hyperkeratoses. Roentgen therapy 
s no effect on Bowen’s disease and had not affected the lesions in this case. 
Regarding arsenic as a palliative measure, this treatment started two months 
but not until a week ago did it have any effect on the lesions. They 
en started to disappear rapidly, probably as the result of the arsenic. Dr. 
msby said he was not prepared to give a positive diagnosis, for he did not 
w that arsenic could have any effect on Bowen’s dermatosis. Before the 
stitution of arsenic, the lesions were unaffected by anything other than carbon 
xid snow. Each patch treated with snow cleared up. Radiotherapy had 


ippreciable effect on areas in which it was employed 


ERODERMA. Presented by Dr. OLIVER 


\n infant, aged 7 weeks, had a condition that was present at birth, and that 
d improved a great deal. Most of the lesions were on the buttocks and 
ver part of the back. 
DISCUSSION 
Dr. Ormspy said that Dr. Lieberthal did an excellent piece of work 
hen he published his findings and conclusions on infantile scleroderma, 
lerema and edema neonatorum. Since that time the classification he gave 
been proved correct, and he felt greatly indebted to him for his work 

Dr. OvIverR said that he presented the baby particularly on account of Dr. 
herthal. He did not know how long the disorder would last. The patches 
und the shoulders had practically disappeared, but those on the buttocks 


d been stationary for three weeks. 
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ACRODERMATITIS CHRONICA ATROPHICANS; SCLERODERMA. Presented by De 

OLIVER. 

A woman, aged 45, whose disorder had been present for eleven years, had 
an acrodermatitis that began on the right leg, and which at the time of presenta- 
tion involved both legs, the right more than the left. Scleroderma was present 
on both legs, but was more noticeable on the left. 


DISCUSSION 

Dr. LIEBERTHAL agreed with the diagnosis. 

Dr. SENEAR Said he had had the patient under observation for a while. 
was sent to St. Luke’s Hospital, and the case was thoroughly investigated 
from every standpoint, but nothing could be demonstrated in the way of internal 
changes or disturbances in the endocrinous glands. 

Dr. Oxiver said that he saw the patient first at the County Hospital and 


Shx 


hoped to present her again at the June meeting. 


PIGMENTATION OF THE Lip. Presented by Dr. Hence for Dr. STILLIANs. 


A Japanese student, aged 24, first noticed a dark spot in the center of the 
lower lip in September, 1923. It had not increased in size, and there were n 
subjective symptoms. The lesion was a poorly defined dark bluish-brown area 
just below the center of the lower lip, extending slightly beyond the muco 


cutaneous juncture. No other spots were present, and there was no history 


of any outside source of pigmentation. 


DISCUSSION 
Dr. Ormssy said he thought the spot looked like a localized argyria. 
Dr. MitrcHet said he asked the patient about the use of a silver nitrat 
pencil, but he could not remember using one. 
Dr. Hence said he had questioned the patient closely about the use of any 
irritants. He is employed in the physiology department at Northwestern 
University, and he thought that the pigmentation might have been caused by 


blowing out tubes. Dr. Stillians had suggested that the condition might he 


some form of nevus. 

Dr. Ormspsy said that someone had remarked when looking at the patient 
that they had never seen a localized argyria from argyrol. He said it occa- 
sionally occurred on the cheek following the use of argyrol in the treatment 
Dr. Olson had treated a patient with hexamethylenamin and suc- 


of the eye. 
If hexamethylenamin will clear up these 


ceeded in clearing up such a lesion. 
lesions, it is a therapeutic achievement, for the argyria due to silver nitrate 
cannot be eradicated with anything that is known at present. He suggested that 


this patient be given hexamethylenamin and the result observed. 


NEUROFIBROMA. Presented by Drs. Ormssy and MiITcHeELL. 


A woman, aged 22, had extensive tumor formation and typical pigmentation 


By the mental test, she was rated at 9 years, and had not been able to do 
school work or to hold a position for any length of time. 


DISCUSSION 
Dr. SENEAR Said he was particularly impressed with the extent of the eruption 
Dr. Foerster said he was interested in the size and distribution of the lesions, 
and especially in the mental retardation, which had been so frequently referred 
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by Dr. Ormsby in former cases but seldom observed. In practically all 

the other cases which had been presented, the mental condition had been 
either normal or above normal. 

Dr. Ormssy said he was interested in regard to the mentality. He said that 

number of other patients he had seen were as bright as any their age, but 
this girl was deficient. Her mentality was apparently that of a child of about 
7: she could not hold a position and could not do any problem in arithmetic. 
\ll the other members of the family were said to be normal. 


A 


EpITHELIOMATOSIS. Presented by Drs. Ormssy and MITCHELL. 


\ man, aged 71, had had a lesion on the abdomen for about fifteen years, 
| which had been slowly enlarging, and which measured 5 by 3 cm. At the 
ower margin was a narrow rolled border. There was a moderate degree of 
inflammatory reaction throughout the lesion. During the past few years new 
lesions had appeared on the back. In the lumbar region was an area the 
ize of a dime and a few others scattered about from 0.5 to 1 cm. in diameter. 


s 


DISCUSSION 
Dr. SENEAR agreed with the diagnosis. He said he thought it was ar 
excellent example of the disease. 


Sotip EDEMA OF THE Face. Presented by Drs. OrmMssBy and MITCHELL. 


\ man, aged 30, had had recurrent attacks of the disorder for nine years 
[The attacks appeared at intervals varying from two weeks to one year and 
lasted two or three days. They had been diagnosed by other physicians as 
The last attack occurred six weeks before presentation, and there 
was rather firm edema about the right orbit. 


erysipelas. 


DISCUSSION 


Dr. SENEAR Said he had presented a patient at the March meeting who had 


unilateral involvement which was almost similar to this, with a history 
of an erysipelas-like eruption. Since then he had noticed in the report of one 


f the New York societies that several members had reported some benefit from 
the 


combined use of streptococcus vaccine and roentgen-ray therapy. 
Dr. Ormssy said that they had had some patients under observation that 


he believed eventually would have developed this disorder. One patient under 


bservation for two or three months had the redness and swelling in various 
ittacks over quite a long period. During the attack, he had a marked leuko- 
ytosis and definite signs of infection. That patient received roentgen-raj 
therapy in the nose and over the contiguous sinuses, and the attacks apparently 
] 


id been shortened. They had had two or three similar cases and roentgen- 


therapy alone, without any vaccine, had put an end to the recurrent attacks 
ether or not the condition would have progressed into solid edema he did 


ij 


\Vh 
\ 


t know, but the roentgen-ray therapy had apparently stopped the recurrences 
believed that in the case under discussion the attack had started from 
nfection in the ears. 


Dr 


He 


EISENSTAEDT said the patient told him that preceding the first attack and 
etween the attacks he had a discharge from the ear. 


He believed a thorough 
xamination of the ear might be interesting, and he thought the man undoubt- 
dly had a focus of infection, probably in the middle ear. This 
een repeatedly as a result of recurrent antrum infections. 


disorder is 





398 ARCHIVES OF DERMATOLOGY 


AND 
PILARIS ET PIGMENTOSUS. 


SYPHILOLOGY 
Nevus Presented by Drs. Ormssy and MITCHELL. 

A man, aged 26, had had an extensive and pigmented nevus together wit! 
fatty tumors in the sebaceous cutaneous tissue since birth. 
and shoulders 


were covered with black hair about 3 


The entire bac} 
inches (7.6 cm.) long 

The nevus extended over the upper part of the back only. Scattered over th 

entire body were pigmented nevi the size of a fifty cent piece. There wer 

also numerous soft tumors in the subcutaneous tissue. 

DISCUSSION 


Dr. Ormssy said he thought it might be interesting to call attention to th 
presence of the multiple fatty tumors. 


lipomas. 


He has seen two or three giant nevi 
which they had classified as nevus lipomatodes, and in this instance he thought 
it might be that the lipomas were a part of the nevoid process and not ordinary 





Book Review 


NITO-URINARY DISEASES AND SYPHILIS. By Henry H. Morton, 
M.D., F.A.C.S., Professor of Genito-Urinary Diseases and Syphilis in the 
Long Island College Hospital. Fifth edition. Cloth. Price $10. Pp. 712, 
with 366 illustrations. New York: Physicians and Surgeons Book Co., 
1924. 


The last 133 pages of the latest edition of Morton’s popular text is of 
terest to the dermatologist, dealing as it does with chancroid, erosive and 
ngrenous balanitis, granuloma inguinale and syphilis. Chancroid is con- 
idered in a comprehensive fashion, with particular emphasis on its complica- 
ns and treatment. In the light of recent work by Brams and Pilot, it 1s 
iestionable whether the erosive and gangrenous bhalanitis should be unequivo- 
lly defined as a venereal disease, as is done by the author. The discussions 
these diseases and of granuloma inguinale are brief but sufficient. 

rhe section on syphilis contains a comprehensive survey of the many aspects 
the disease, considering the limitations of space in a text of this type. The 
ithor discusses the clinical side extensively, not only from the standpoint 
cutaneous lesions but from that of visceral involvement as well. The labora- 
ry procedures are fully described. The author still retains the division of 
philis into several stages, in spite of the tendency seen in some other recent 
xts to abandon this. It is goted that the term salvarsan is employed through- 
it the text instead of the official term arsphenamin, although the latter nam«e 
mentioned once as a synonym. This section of the book is illustrated with 

unber of plates and black and white illustrations and, as is often the case, 

colored plates present a too diagrammatic appearance. The entire dis- 
ssion of syphilis shows a thoughtful consideration of the many problems 
resented by the disease, but there is perhaps a tendency to state as proved 
ertain moot questions, particularly with regard to the immunology of the 
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